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BICKHAM’S “OPERATIVE SURGERY’”’ 


(SEE “EASY PAYMENT PLAN” in FRONT COVER ANNOUNCEMENT) 


Note these Features 





Brought right down to date by the volume 
of new surgery—Volume VII 


Includes the technic of every operation— 
general and special 


A surgery of practice, not theory 

7196 magnificent illustrations—made espe- 
cially for this great work 

Preoperative and postoperative procedures 
Indications and contraindications 


Surgical anatomy, anesthesia, positions, 
landmarks, warnings, incisions, technic 


Helps, notes, suguetions to meet special 


conditions 


All the factors which may influence the 


course of an operation and its outcome 


Not.a thing has been missed in this surgery 
of the amphitheatre 


437 pages and 312 illustrations on General 
Procedures 


1079 pages and 1063 illustrations on General 
Operative Technic 


4224 pages and 4912 illustrations on Special 
Operative Technic 


A total of 6279 large pages. A thorough, 
complete, Operative Surgery—encyclopedic 
in scope and truly wéthout a peer 
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‘‘The leading American encyclopedia of 
operative procedures.’’— American Journal 


of the Med:tcal Sciences 


‘*A monumental compilation of every opera- 
tion of importance . . . Should be owned 
by every practicing surgeon,’’ — London 
Lancet 


‘‘An extremely valuable book for the man 
beginning work in major surgery who 
needs to construct in his mind the picture 
of the procedure before he begins.’ —Journa/ 
Indtana State Medical Assoctation 


‘It is so readable that the most intricate 
surgical procedure is made obvious to all.’’ 
—The Military Surgeon 


‘‘A complete encyclopedia of operative sur- 
gery which every general and special surgeon 
should possess.’ — Clinical Medtcine and 
Surgery 


‘‘The outstanding American work on tech- 
nical surgery. It is recommended without 
reserve.’ — Pennsy/vania Medical Journal 


Seven large octavos, totaling 6,279 pages, with 7,196 illustrations. By WarREN Stone Bickuam, M.D., F.A.C.S., Former Surgeon in Charge 
of General Surgery, Manhattan State Hospital, New York; Volume VII with the assistance of Catvin’ Mason Suyrtu, fis -D., CS» 


Assistant Professor of Surgery, Graduate School of Medicine, University of Pennsylvania. 
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West Washington Square, Philadelphia 
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Per set of 7 volumes: Cloth, "$70.00 net. 
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In Three Loose-Leaf Volumes 


Edited by 


CARL HENRY DAVIS, M.D., 


Clinical Professor and Director of the Department of Obstetrics and Gyne- 
cology, Marquette University School of Medicine; Formerly Assistant Clinical 
Professor of Obstetrics and Gynecology, Rush Medical College of the Uni- 


versity of Chicago. 
MILWAUKEE 


The continued and gratifying acceptance of 
our various loose-leaf publications, now recog- 
nized as standards in their respective fields, 
demands this new work. The medical profession 
has shown wide appreciation of the loose-leaf 
principle, and our medical contacts definitely 
indicate that there is now a need for a work on 
Gynecology and Obstetrics that can be kept 
fresh, fluid and always in step with current 
advances. ° 


The care of women and the newborn is now, 
and will continue to be, a very important prob- 
lem for the general practitioner as well as the 
specialist in gynecology and obstetrics. Eighty 
per cent of the babies will continue to be deliv- 


ered by family physicians, who also have the. - 


first opportunity to diagnose gynecologic condi- 
tions. It is fitting, therefore, that a work on 
Gynecology and Obstetrics should be planned in 
a way which will aid the physician by outlining 


in a clear manner diagnostic methods and the © 


type of treatment to be employed. 
Od 


A NEW PRIOR PUBLICATION ON 
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OBSTETRICS OBSTETRI 
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LUCID ILLUSTRATIONS 
IN PROFUSION 


The practical value of a work on 
Gynecology and Obstetrics depends to a 
great degree on the illustrations. Throughout 
the work the illustrations have been prepared 
and arranged in a manner which permits easy 
visualization of each subject. It has been the 
constant aim of the editors and authors to 
illustrate the subjects so profusely that in 
some instances the text may be considered 
secondary. In fact, this work contains all the 
features of an atlas. 





TO MAKE REFERENCE 
EASILY ACCESSIBLE 


the general index for the set is in- 
cluded in each volume. The price of 
the three volumes, including all revi- 
sions until January 1935, is $35.00. 











@ CONTINUOUSLY UP TO DATE 


Our editors and contributors are in close contact with all the constructive 
advances being made in obstetrics and gynecology, thus insuring our sub- 
scribers that revisions will be furnished them when any text becomes obsolete. 
Davis’ “GYNECOLOGY AND OBSTETRICS” will never grow old! 
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Scientific Sex Books for Progressive Physicians 





Dickinson —ATLAS OF HUMAN SEX ANATOMY 


By Rospert Latou Dickinson, M.D., F.A.C.S., joint author of “A Thousand Marriages” and “The 
Control of Conception.” Large quarto, 9 x 11%, 352 pages, 175 figures totaling 1000 illustrations, buckram 
binding, gold stamped, $10.00. 


Not only gynecologists and obstetricians but “family physicians” are continually being faced with pressing personal 
problems of their patients relating to marriage and sex-life. Problems relating to sterility, conception, contraception, abortion, 
sterilization, physical maladjustment, pre-marital examinations, and so forth. 

These are vitally important matters to the patients concerned and they expect practical help and advice. As Havelock 
Ellis has said: “There is no field in which it is more necessary for a physician to acquire a wider knowledge or to exercise a 
finer intelligence.” There is no other single volume in existence which gives quite the same information as Dr. Dickinson’s 
Atlas. Emphasis is placed on the hitherto unpublished. Many topics adequately covered in the literature are deliberately 
avoided. Practical issues, neglected aspects of form and function, bring to the physician knowledge which generates new ideas 
for helping his patients. 

Examination of this new book shows there is much that can be told about the anatomy and physiology of the reproductive 
processes not detailed in the usual textbooks of anatomy, physiology or gynecology. 

All progressive physicians will welcome this authoritative work, because so much has been written on sex relations which 
lacked the solid foundations and substantial framework which this book provides, and which is so necessary for genuine 
scientific inquiry and better understanding of the problems, and particularly the medical aspects of human fertility. Sex 
relations are now being dispassionately studied by wide collection and full presentation of data and interpretative analysis. 
All physicians will find themselves better equipped to deal with their patients after a careful study of this distinctly valuable 
work. 

The profuse illustrations, most of which for clarity and better understanding are life-size presentations, and the large clear 
type, easily readable text, describe such considerations in anatomy and physiology as the following: 

(1) Conditions favorable or unfavorable for conception. 

(2) Conditions favoring or handicapping ideal sex intercourse, full orgasm and mutual adaptation. 

(3) Physical conditions productive of painful intercouse or frigidity in women. 

(4) Conditions bearing on coitus during pregnancy. 

(5) Anatomical conditions affecting: (a) contraceptive devices; (b) abortion; (c) operative sterilization. 
(6) Anatomical findings in autosexuality. 


Dickinson and Beam— THE SINGLE WOMAN 


By Rosert Latou Dicxrinson, M.D., F.A.C.S., and Lura Beam. Authors of “A Thousand Marriages.” 
Cloth, 6 x 9, 450 pages, $5.00. 


Here is the very latest in the series of uniquely valuable books published under the auspices of the National Committee 
on Maternal Health, Inc. This scientific exploration of the sex-lite of the single woman has been made possible by Dr. 
Dickinson’s case records drawn from fifty years’ practice as a gynecologist. It is the first medical analysis of the single woman 
as such. Yet it is much more comprehensive than the adjective medical implies. It is not merely anatomy and physiology, but 
deals with the whole patient as a human being—her psychology, her environment, her emotional life, her conflicts, her refuges 
from those conflicts. No comparable study of the single woman has appeared before. It follows and supplements the study of 
sex adjustment begun by the same authors in ‘““A Thousand Marriages.” The value to every phy sician of the insight which ‘this 
book will bring to him concerning some of the deepest problems of his single women patients is quite obvious. It will mean a 
better understanding and lead to more help for the patient. This is a book about biological thwarting, giving data on the cost 
and meaning of the conflict between function and social adaptation. In the strictest sense it is not medical but social 
documentation. 
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ET S52 eehn nu ae eke ca etee Rabewen $10.00 AND THE PSYCHOSEXUAL LIFE.. $2.00 
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Dickinson and Bryant—CONTROL ‘OF Ss d Stone—PRACTICE Fr * 
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The growing importance 
of Vitamin A 


A remarkably increasing amount of liter- 


ature in the last year or two attests to the 





tenance of a satisfactory state of nutrition 
and a high degree of health and vigor, 
both in the growing child and in the adult. 


You're probably prescribing halibut-liver oil now for 
children and adults whose resistance is low and who may 
benefit by the enrichment of their diet in Vitamin A. 
No doubt you have followed closely the results of 
clinical work with Vitamin A establishing that this valu- 
able factor may be an aid in building up resistance. You 
also know, of course, that Vitamin A is indispensable to 
children because of its growth-promoting functions. 
How necessary it is then, to specify a halibut-liver 
oil which will retain its exceptional Vitamin A potency! 


growing importance of Vitamin A in the 
chemistry of food and nutrition, not only 
as an aid in the prevention and treatment 
of certain ailments but, when supplied in 


liberal proportion, as an aid in the main- ae | 
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Knowing the tendency of Vitamin A to deteriorate in the 
presence of air, Squibb has developed an exclusive proc- 
ess of stabilization which reduces the danger of oxidative 
change. You have the assurance of maximum stability 
and results, with the specially prepared Squibb products! 


The purpose of stabilization—to provide halibut-liver oil 
products uniform in dosage, agreeable in taste 


Not only are you more certain of results with Squibb 
stabilized, refined halibut-liver oil, but you also find 


SauisB Stabilized 
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that it remains palatable. This is because stabilization 
helps protect the oil against the deteriorating effect of air. 
Stabilized halibut-liver oil remains fresh and palatable. 


Both products are stabilized, the plain and with Viosterol 


For growing children and adults where Vitamin A is 
the important factor to be provided, you may favor 
Squibb stabilized, refined halibut-liver oil plain. This 
product contains 80 times as much Vitamin A as a cod- 
liver oil of 400 U.S.P. units per gram. It also supplies 


Vitamin D. An excellent product to prescribe as a diet- 
supplement routinely every day! 

With infants, your major consideration, of course, is 
to provide an anti-rachitic. Squibb’s stabilized, refined 
halibut-liver oil with Viosterol-250 D is recommended. 
It has exactly the same anti-rachitic potency as Viosterol 
in Oil-250 D, and it also supplies a relatively large 
amount of Vitamin A. (32,000 U.S.P. units per gram.) 

Both products are refined and stabilized against de- 
terioration. Always be sure to specify Squibb’s. 


Refined Halibut-Liver Oil 
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Academy of Ophth. and Oto.-Lar.. 
Académy of Pediatrics 


Association for the Study of Goiter 


Association for Thoracic Surgery. 
Association of Anatomists 


-|/Dean Lewis, Baltimore...... omracen 


John M. Wheeler, New York..... 
John Rihrah, Baltimore 
R. M. Howard, Oklahoma City... 
George P. Muller, Philadelphia.... 
George E. Coghill, Philadelphia... 


Assn. of Genito-Urinary Surg’s..|John R. Caulk, St. Louis......... 
Assn. of Obst., Gyn. & Abd. Surg./W. Wayne Babcock, Philadelphia. . 
Assn. of Path. and Bacteriologists.}O. T. Avery, New York.......... 
Association of Railway Surgeons. .|Sterling B. Taylor, Columbus, Ohio 
Association on Mental Deficiency..|R. A. Greene, Waverly, Mass..... 
Bronchoscopic Society......++++++ Waitman F. Zinn, Baltimore...... 
Clinical and Climatological Ass’n..|C. D. Parfitt, Gravenhurst, Ontario 
College of Physicians............ George Morris Piersol, Philadelphia 
College of Surgeons.............. W. D. Haggard, Nashville, Tenn.. 
Congress of. Physical Therapy..... Albert F. Tyler, Omaha........ Z 
Dermatological Association....... Harold N. Cole, Cleveland........ 
Gastro-Enterological Association...|John Bryant, Boston...... viekwewie 
Gynecological Society...........0. Frank W. Lynch, San Francisco... 
Laryngological Association........ George M. Coates, Philadelphia... 
Laryn., Rhin. and Otol. Society.../J. W. Jervey, Greenville, S. C.... 
Neurological Association.......... Israel Strauss, New York........ 
Ophthalmological Society.........]W. G._M. Byers, Montreal....... 
Orthopedic Association........... M. S. Henderson, Rochester, Minn. 
Otological Society......... eeeeee/John R. Page, New York......... 
Pediatric Society......ssseeseee- Charles A. Fife, Philadelphia..... 
Physiological Society.........++.- Arno B. Luckhardt, Chicago...... 
Proctologic Society........ seteees Curtis C. Mechling, Pittsburgh... 
Psychiatric Association........... George H. Kirby, New York...... 
Public Health Association........ Haven Emerson, New York...... 


Roentgen Ray Society............ 
Society for Clinical Investigation. 
Society for Experimental Pathology 
Society for Pharm. and Ex. Ther.. 
Society of Biological Chemistry... 
Society of Clinical Pathologists... 
Society of Tropical Medicine 
Surgical Association 
Therapeutic Society 
Urological Association 

Assoc. Anes. of the U. 

Asso. for the Study of Int. Secretions 
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Association of American Physician 
Assoc. of Military Surgs. of U. 
Cong. Phys. & Surgs. of N. A..... 
Conf. of St. and Prov. Health Auth. 
Federation of Am. Soc. for Ex. Biol. 
Medical Library Association 
Medical Women’s National Assn.... 
National Tuberculosis Association. . . 
Radiological Society of No. America 


Society of Amer. Bacteriologists....]/William M. Clark, Baltimore..... 

Southern Medical Association....... Hugh Leslie Moore, Dallas Texas.|Mr. C. P. Loranz, Empire Bldg., Birmingham. 
Southern Surgical Association...... Frank Boland, Atlanta, Ga....... R. L. Payne, Medical Arts Bldg., Norfolk, Va. 
Western Surgical Association....... Samuel C. Plummer, Chicago..... F. R. Teachenor, Argyle Bldg., Kan. City, Mo. 


John T. Murphy, Toledo, Ohio... 


Carl V. Weller, Ann Arbor, Mich. 
W.deB. MacNider,Chapel Hill,N.C. 
W. M. Clark, Baltimore 
Alvin G. Foord, Pasadena, Calif... 
F, F. Russell, New York......... 
Daniel F. Jones, Boston.......... 
Louis F. Bishop, New York...... 
N. P. Rathbun, Brooklyn, N. Y... 
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Charles J. Wells, Syracuse, N. Y.. 


J. P. Pratt, Boston 


Joseph A. Capps, Chicago........ 
H. L. Gilchrist, Washington, D. C. 
Harvey Cushing, Boston 
F. D. Stricker, Portland, Ore..... 
Arno B. Luckhardt, Chicago 
Miss Marcia C. Noyes, Baltimore. 
Mary O’Malley, Washington, D. C 
S. Pritchard, Battle Creek, Mich.. 


C. S. Burwell, Nashville, Tenn..../H 


Olin West, 535 N. Dearborn St., Chicago.... 
. P. Wherry, Med. Arts Bldg., Omaha, Neb. 
. G. Grulee, 636 Church St., Evanston, IIl.... 
J. R. Yung, 670 Cherry St., Terre Haute, Ind. 
D. S. Allen, 3720 Washington Blvd., St. Louis 
G. W. Corner, Univer. of Rochester, 

Henry L. Sanford, 1621 Euclid Ave., Cleveland 
\Magnus A. Tate, 19 West 7th St., Cincinnati.. 
H. T. Karsner, 2085 Adelbert Road, Cleveland. 
Louis J. Mitchell, 21 E. Van Buren St., Chicago 
Groves Smith, Beverly Farms, Godfrey, IIl. 
L. H. Clerf, 110 S. Tenth St., Philadelphia... 
Francis M. Rackemann, 263 Beacon St., Boston 
Mr. E. R. Loveland, 133 S. 36th St., Philadelphia 
Franklin H. Martin, 40 E. Erie St., Chicago.. 
Nathan H. Polmer, 921 Canal St., New Orleans... 
William H. Guy, 500 Penn Ave., Pittsburgh.. 
Russell Boles, Rittenhouse Plaza, Philadelphia. . 


Otto Schwarz, 630 S. Kingshighway, St. Louis 


Wm. V. Mullin, 9204 Euclid Ave., Cleveland.. 
R. L. Loughran, Bridgewater, Conn.......... 
Henry A. Riley, 117 East 72d St., New York.. 
. M. Griscom, 2213 Walnut St., Philadelphia. . 
R. K. Ghormley, Mayo Clinic, Rochester, Minn. 
Thomas J. Harris, 104 E. 40th St., New York.. 
H. McCulloch, 325 N. Euclid Ave., St. Louis.. 
Frank C. Mann, Mayo Clinic, Rochester, Minn. 
Frank G. Runyeon, Reading, P. 
W. C. Sandy, State Ed. Bidg., Harrisburg, Pa. 
Kendall Emerson, 450, 7th Ave., New York.... 
E. P. Pendergrass, 3400 Spruce St., Philadelphia 
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W. H. McGuffin, Calgary, Canada.|D. S 


. L. Blumgart, 330 Brookline Ave., Boston... 
C. P. Miller, Jr., 950 East 59th St., Chicago... 
V. E. Henderson, U. of Toronto, Toronto, Can. 
H. A. Mattill, State Univ. of Iowa, Iowa City 


A. S. Giordano, 531 N. Main St., So. Bend, Ind. 
H. E. Meleney, Vanderbilt Univ., Nashville... 
Vernon C. David, 59 E. Madison St., Chicago. 
Oscar B. Hunter, 1835 I St., Washington, D. C. 
G. J. Thomas, 1009 Nicollet Ave., Minneapolis 
F. H. McMechan, Rocky River, Ohio....... 
oie Pottenger, Pottenger Sanat., Monrovia, 
Sa ar ina Re ee 
. H. Means, Mass. General Hospital, Boston. . 
. R. Kean, Army Med. Museum, Wash., D. C. 
ohn T. King, Jr., 1210 Eutaw Place, Baltimore 
A. J. Chesley, State Dept. of Health, St. Paul 
Frank C. Mann, Mayo Clinic, Rochester, Minn. 
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List of State Medical Associations appeared in this space two weeks ago; Officers of the A. M. A. last week. 
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| “Some may wish you Peace and Ease 

A smoother path in the year ahead. 

We wish you Fiber the Valiant need 

To force your way thru bitter blasts; 

We wish you the heart of the Fighting Breed 
To carry you on while the battle lasts.” 


“THE FIGHTING COMPANY’ 
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LOGICALLY GRADUATED 
therefore 


UNUSUAL SELECTIVITY 


WXA WXB WXC WXD WXE 
= a a || 
1.5 MM 2.1MM 3.0MM 4.2 MM 























To be able to choose the tube exactly suited to the type of 
work involved is one of the many distinct advantages of 
Westinghouse Radiographic X-Ray Tubes. The series of 
five tubes is logically graduated, having projected focal spot 
sizes ranging between 1.5 mm. square and 6 mm. square, 
with the obvious selectivity this kind of graduation offers: 


TUBE WXA-— Foeal Spot 1.5 mm. Extremely fine focal spot. Ideal 
for extremities, skull, spine and routine 10 Ma. work. 


TUBE WXB-— Foeal Spot 2.1 mm. Very fine focal spot. Used for 
all routine laboratory work at tube currents up to 30 Ma. with either 
full wave or half wave rectifier apparatus. 


TUBE WXC— Foeal Spot 3.0 mm. Gives beautiful results with full 
wave X-Ray generators at tube currents up to 125 Ma. Also excellent 


for use with self-rectifying X-Ray generators. 


TUBE WXD-— Foeal Spot 4.2 mm. Especially suitable for high 
milliamperage work with full wave rectifier apparatus. For example, 
can be used at 300 Ma. 70 K.V. for 1/20 second. Also particularly 
adapted for use with 100 Ma. single valve X-Ray generators giving 
half wave rectification. 


TUBE WXE-— Foeal Spot 6.0 ma. For heavy exposure at very high 
milliamperages. For example, when used with a full wave rectifier 
generator, it will take 500 Ma. for 1/20 second at 90 K.V. The 
WXE Tube will also handle the full output of the Westinghouse 

Dynex Condenser Discharge X-Ray Generator. 





A bulletin, containing complete information about the new 
series of Westinghouse X-Ray tubes, will be sent upon 
receipt of the coupon below. — 





Westinghouse X-Ray tubes are handled by ALL first-class dealers 


Westinghouse Bega gargs 


Send me complete = iguana regarding the new line of 


Westinghouse X-Ray tubes. 
X-Ray HD. 
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WHEN a patient complains of sleep- 
lessness, or indigestion, or headaches 
... or confesses to nervousness and 
irritability... 







AND you decide that it is a case of 
over-stimulation, and find it advis- 
able to bar stimulants— coffee par- 
ticularly— from the diet... 





POSTUM may prove to be a real help 
. .. for Postum is so delicious that 
forbidden drinks are soon forgotten. 
And Postum contains no caffein... 
no stimulant of any kind. Itis simply 
whole wheat and bran, roasted and 
slightly sweetened. A product of 
General Foods. 








Errey ' 


If you will write us we shall be glad to send you a special gift package, containing a full-size (RS 
package of Instant Postum, together with samples of Grape-Nuts, Grape-Nuts Flakes, Post Qa 
Toasties, Post's Whole Bran and Post’s 40% Bran Flakes. General Foods, Dept.PY-310,Battle 
Creek, Mich. If you live in Canada, address General Foods, Dept. PY-310,Cobourg, Ontario. 
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The statement is frequently made that no two babies 
can be fed in the same manner and that the formula 





must be individualized in each case. This may be 





true when certain types of formulas are used, but it 
is not true in the case of formulas which meet the 
fundamental requirements. In this connection one 
should not lose sight of the fact that *human milk, 
which is admittedly the best food for the normal 
infant, does not vary appreciably in compos- 
ition throughout the first year, the only 
changes in the feeding of the breast-fed infant being 
in the total amounts taken and the additional foods 


which are added to the diet. 
Williams McKim Marriott, Infant Nutrition, 151, (1930). 
e 


The natural food of the infant is *human milk 
characterized by the fact that its quality changes 
very little, the infant’s growth being dependent 





on the increase in the amount of milk secreted. 


Julius H. Hess, Feeding and the Nutritional Disorders 
in Infancy and Childhood, 7, (1930). 


S.M.A. is a food for infants— 
derived from tuberculin tested cows’ 
milk, the fat of which is replaced 
by animal and vegetable fats includ- 
ing biologically tested cod liver oil; 
with the addition of milk sugar, 
potassium chloride and salts; alto- 
gether forming an antirachitic food. 


When diluted according to direc- 
tions, it is essentially similar to 
human milk in percentages 
of protein, fat, carbohydrates 











and ash, in chemical constants of 
the fat and in physical properties. 

Consequently, as the infant grows 
older it is only necessary to increase 
the amount of S.M.A., as with 
breast milk. Clinical results over 
a period of many years show that, 
for infants deprived of breast milk, 
S.M.A. produces excellent nutri- 
tional results more simply and 
more quickly. 


For literature and samples, simply 
attach coupon to letterhead or 
prescription blank. * Emphasis ours. 


S.M.A. Corporation, Cleveland, Ohio 1-234 


Please send literature and samples of S.M.A. 
without obligation. 


CORPORATION 
OHIO 


S.M.A. 
CLEVELAND, 


Simply attach coupon to prescription blank or letterhead. 
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Preponderance of Evidence 
Vv : 


continued down from 1928 


1928 


“When there is an indigestion from the fermen- 
tation of milk sugar, one of the dextrin-maltose 
combinations may be used, especially one of the 
preparations which contains relatively large 
amounts of dextrins.... 

‘The net energy value of malt sugar is probably 
somewhat greater than that of milk sugar and 
cane sugar because, being converted at once 
into dextrose, no further change is required.” 
—P.S. Potter: The metabolism of carbohydrates in 
infancy, Arch. Pediat. 45:514-525, Sept., 1928. 


1928 


In dystrophy with diarrhea, “. .. if there is a 
failure to gain in weight, additional carbohydrate 
should be added. However, it is best to employ 
carbohydrates that do not ferment easily. ... If 
sugars which ferment easily, such as lactose or cane 
sugar, have been employed, dextrimaltose or one 
of the flours may be substituted.”—H. M. Green- 
wald: Dystrophy in artificially fed infants, M. 
Clinics North America, 11:1055-1069, Jan., 1928. 


1928 


In feeding a premature, “It became difficult to 
obtain sufficient breast milk after the _ second 











aaa 


‘“‘Maltose 1s more easily absorbed than cane or 
milk sugar, so by changing the carbohydrate one 
may prevent a deficient supply of sugar.” 

“When sugar causes diarrhoea one can change 
the form of it. Mead’s Dextrimaltose in small 
doses is more quickly absorbed and so superior to 
castor [cane] sugar. Lactose is expensive and seems 
not to be better than castor sugar.”’——-H. B. Glad- 


stone: Infant Feeding and Nutrition, Willtam Hein- 
emann, Lid., London, 1928, pp. 11, 79. 


1928 


“Malt or cane sugar is preferable when there 
is a well-established intestinal indigestion, in 
order that fermentation may be reduced.” 

‘*Malt sugar, or maltose, is also a disaccharid, 
breaking up under digestion into two molecules of 
dextrose. It is more rapidly absorbed than milk 
sugar and less easily fermented.”"—H. B. Wilcox: 


Infant and Child Feeding, Clinical Pediatrics, . 


D. Appleton & Co., New York, 1928, V. 12, p. 48. 


1928 


‘“Maltose and Dextrin. Compounds can fre- 
quently be added to the diet to advantage in the 
renee of stationary weight, because they can be 
added to the mixture in quantities approximating 
one-eighth of an ounce (4 grams) for every pound 
normal weight, when indicated. It must, however, 
be remembered that their action on the bowels 
varies greatly depending upon their maltose, dex- 
trin and alkali content. Thus we find that those 
of the proprietary foods containing a considerable 
percentage of dextrin, in the absence of the potas- 
sium salt, are constipating (Mead's dextri-maltose 
No. 1 and No. 2), while those with a higher mal- 
tose content ... are laxative.” 





= 
dextri-maltose was given as a complementary 
5m © "PD. S. Pulford and W. J. Blevins: Premature 

‘ant, birth weight 680 Grams with survival, Am. J. Dis. 
O ild., 36:797-798, Oct. 1928. 


In diarrhea, “Carbohydrates, in the form of 
dextri-maltose, well cooked cereals or rice, usually 


can be handled without trouble.”—B. B. Jones: 
A discussion of some of the commoner types of 
infantile diarrhea, and the principles underlying 
the diets used in their treatment, Virginia M. 
Monthly, 55: 411-415, Sept., 1928. 


1929 


“‘Dextri-maltoseis a veryexcellent carbohydrate. 
It is made up of maltose, a disaccharide which in 
turn is broken up into two molecules of glucose— 
a sugar that is not as readily fermentable as 
levulose and galactose—and dextrin, a partially 
hydrolyzed starch. Because of the dextrin, there 
is less fermentation and we can therefore give 
larger amounts of this carbohydrate without 
fear of any tendency of fermentative diarrhea.” 
—A.Capper: Facts and fadsininfant feeding, Weekly 
Roster and Med. Digest, 24:5-13, August 3, 1929. 


1929 


In the treatment of atrophy, “If the baby 
continues to improve, the next step in the treat- 
ment is to add to the milk one of the less ferment- 
able carbohydrates, — as dextrimaltose; ...” 
—H. Thursfield and D. Paterson: Diseases of 
"Children, William Wood & Co., 1929, p. 105. 


1929 


“As to the question as to what complemental _ 





feeding should be used if one is required, I would upper limit of safet: 








- “Milk sugar acts as a laxative in many infants. 


Unless the laxative effect is desirable, it has no 
advantages. 
“Maltose and dextrin compounds are accept- 
able to-the infant’s digestion in relatively larger 
uantities. They are not as sweet as cane sugar. 
They are of practical value when large amounts of 
cane or milk are not well taken. Because of their 


say that I have never found anything more satis- 

factory for the average new-born than the simple 

one-half milk, one-half water, and 5 per cent 

Dextrimaltose mixture.””—E. D. Anderson: Infant 

_ ht during the first three months of life, Journal. Lancet, 
470, Oct., 15, 1929 


1929 






k, water and — 








varying maltose, dextrin and alkali content some 
are constipating and others are laxative.’ 

In athrepsia, ‘The carbohydrates are usually 
added in a slowly fermentable form, such as 
the maltose and dextrin compounds, which are 
usually started by the addition of four grams 
per kilogram (1/15 ounce per pound) and in- 
creased until eight grams or more per kilogram 
(14 ounce per pound) of body weight are added.” 
H. Hess: Feeding and the Nutritional Disorders 
in Infancy and Childhood, F. A. Davis Co., Phila., 
1928, pp. 131, 142, 148, 278. 


1928 


*Dextri-maltose was the milk modifier used in 
all cases."—M. S. Lewis: A comparative study of 
certified and pasteurized milk in infant feeding, 
Arch. Pediat., 46:85-98, Feb., 1929. 


1929 


“Nineteen samples of Dextri-Maltose were 
examined, and no hemolytic or viridans type of 
streptococci was noted.’ — G. Hucker and 
A. M. Hucker: Organisms associated with com- 
mercially prepared infant foods, Am. J. Dis. Child., 
38:310-313, Aug., 1929. 


1930 


1930 


“Lactose, being present in both human and 
cow's milk, is perhaps indicated as the most natu- 
ral form in which to supply the carbohydrate. It 
has the drawback, especially if given beyond 6 
per cent., of causing diarrhoea in many infants. 
Large amounts are best avoided and if it is de- 
sired to increase the amount of carbohydrate, it is 
best to partly replace pe by dextri- maltose 
mixtures (Mead’s Nos. 1 and 2). In our view cane- 
sugar is less suitable than lactose, and if for any 
reason there is objection to the use of lactose, 
dextri-maltose is preferable.” 

’ “The effect of a combination of dextri-maltose 
depends on the relative properties of the two 


; h excess, it tends to 
cause fermentation and loose stools, while dex- 
trins are non-fermentable. In the preparations 
commonly in use, Mead’s Dextri-maltose Nos. 
1 and 2, the maltose is only slightly in excess of the 
dextrins, and therefore they are advantageous if 
there is a tendency to e ive fer tation.” 

In the treatment of milder cases of inanition, 
“Regulation of this disturbed organismal balance 
is obtained by the addition of carbohydrates, while 


fat and casein are reduced. For this purpose dex- 
trimaltose and flour are better than the ordinary 
sugars, since they are more slowly absorbed and 
have greater efficacy in their powers of controlling 
the flora in the large intestine.’’ — . Pearson 
and W. G. Wyllie: Recent Advances in Diseases 
of Children, P. Blakiston’s Son & Co., Phila., 1930, 
pp. 74,116. 












1930 


“The reason mixed sugars are more readily 
tolerated than a single sugar is that the intestinal 
bacteria present may be capable of fermenting 
one sugar and not another. 

“‘Starch does not readily ferment in the intesti- 
nal tract, and is, therefore, a valuable food for 
infants having a tendency to digestive disorders. 
This is more advantageous after the sixth month, 
but may be used before the second month.” 
—J.D. Sturgeon, Jr.: Infant feeding, West Virginia, 
M. J. 26:273-276, May, 1930. 


1930 


‘Where no gain in weight is made or when the 
infant is constipated, the sugar may be increased 
3 giving up to one and one-half ounces in the case 

the infant up to two months of age and two 
ounces in the case of infants over this age. The 
in the feeding of s 


stated as 10 per cent. and it will be found that 
by increasing the sugar in the above amounts 
that this limit is not exceeded. It is best when 
giving these larger amounts of sugar to use mixed 
sugars of the dextri-maltose type rather than 
single sugars, such as lactose or cane sugar.”’ 

: A practical method in infant feeding. Arch. 





.R. 
Pediat. 47:35 368, ‘une, 1930. 





1930 


“A maltose-dextrin preparation is preferable i in 
children who show a tendency to dyspepsia.” 

Desired results have been obtained 1 in some cases 
of atrophy by the feeding of, ‘‘... Half Milk pean 
Milk or Skimmed Milk with gruel or cereal water 
and maltose-dextrin up to 5% or 7%), or with 
Buttermilk with the addition of maltose-dextrin 
and another carbohydrate (cornstarch, wheat flour 
to 2%), or with malt soup, which is however, best 
avoided if any tendency to dyspepsia exists." 
ree _ Lust: The Treatment of Children’s Diseases, 
J. B. Lippincott Co., Phila., 1930, pp. 22, 160. 





1 
| 
j 
i 





“A formula is given below which is illustrative 


' of the type of feeding most frequently used 


by us. 
Fae ounces whole milk 
2 rounded tablespoonfuls barley flour 
2 rounded tablespoonfuls dextri-maltose No.2 
1 teaspoonful lactic acid (U.S.P.)”’ 
he modern management of permaturity, 


“Protein milk may be continued for several 
weeks when a gradual transition toa whole milk or 
evaporated milk formula, which will supply about 
one and one-half to two ounces of whole milk to 
every pound of body weight, is reached. This also 
should finally have the addition of a 
amounting to five to seven per cent.””—R. A. Stron; 
Summer diarrheas in infancy and early childhood, Ae. 


1930 


For the feeding of premature infants, ‘‘Where 


no breast milk at all is available, buttermilk, en- 
riched with 5% 
food for the first few weeks.”—S. A. 
Buttermilk in infant feeding, J. M.S. New Jere: 27:227- 


dextrimaltose, is an excellent 
Levinsohn: 









JH. West: Ti 
| Arch. Pediat., 45:467-473, August, 1928. 


Pediat. 47:344-354, June, 1930. 


232, March, 1930. 





When Dextri-Maltose was marketed 
in 1911, “without dosage directions on 
the package,”” Mead Johnson & Com- 
pany pioneered the principle that in- 
fant feeding was a therapeutic prob- 
lem. Up to that time far more babies 


were fed by grandmothers, neighbors, 
grocers, and commercial houses than 
by meee. This Mead Policy was 
not readil ee oe in the beginning, 
and it took many years of unceasing 
effort before the weight of the ma- 


jority medical opinion finally led to 
mandatory action on the part of the 
— on Foods in 1932 whereby 

all makers of baby foods are now 
OBLIGED to omit dosage directions. 
The Mead Policy, however, does not 


stop here. It embraces other principles 
with which all physicians interested 


in the private practice of medicine are 
in agreement, such as (2) No de- 
scriptive circulars in packages, or in 
shipping cartons (for druggists to 
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Favoring Dextri-Maltose 


1930 


For the treatment of pylorospasm the following 
is advised: ‘“‘Nine ounces of skimmed milk, twelve 
ounces of water, six tablespoonfuls of farina, three 
tablespoonfuls of dextri maltose, cooked for one 
hour. This mixture can be used very early in life.” 
—M. S. Picard: Vomiting in infants, Tri-State M. 
J., 3:428-429, Oct., 1930. 


1931 


“‘Dextri-maltose has been substituted for lac- 
tose not infrequently, when the tolerance for the 
latter continues low.’’"—J. H. West: Low fat, high 
starch, evaporated milk feeding for the marasmic 
baby, Arch. Pediat., 48:189-193, March, 1931. 


1931 


“It should be remembered that more than 6% 
of lactose may cause diarrhoea. If a higher per- 
centage of sugar be required it is better to replace 
it by dextri-maltose, such as Mead’s Nos. 1 and 2, 
where the maltose is only slightly in excess of the 
dextrins, thus diminishing the possibility of ex- 
cessive fermentation.” —W. J. Pearson: Common 
practices in infant feeding, Post-Graduate Med. J. 
6:38, 1930; abst. Brit. J. Child. Dis. 28:152-153, 
April-June, 1931. 


1933 


‘However, it is in the correction of nutritional 
disturbances that a great difference in the action 
of sugars may be seen. The addition of maltose- 
dextrin preparations, malt soups or cereals will 
prove most efficacious in clearing up a simple 
dystrophy. As has been already noted, a greater 
quantity of dextrin, starch or malt may be in- 
gested with a lesser amount of fermentation than 
any of the other sugars, and this is exactly what is 
needed for the treatment of the condition; to add 
more sugar of a type not easily fermentable. They 
are safer because they can be added in greater 
quantity, with less danger of excessive fermenta- 
tion. They may be added up to from 5 to 10% of 
the total milk formula.” 5 

“The treatment of dyspeptic diarrhea must aim 
at measures to prevent the excessive fermenta- 
tion.” 

“Sugars must be added gradually, and those 
only with the least tendency to fermentation, for 
it is an excessive fermentation which we are 
attempting to combat. Malt-dextrin preparations, 
wheat flour, corn starch, rice flour, and oatmeal 
may be cautiously added to the diet.” —A. F. Abt: 
The use of carbohydrates in the diet and treatment 
of infants, Nebraska State M. J. 18:241-246, July, 
19. 


1933 


1933 


“The dextrins are produced during the hy- 
drolysis of starch through the action of certain 
ferments; they are in turn converted to maltose, 
and finally to glucose as hydrolysis is completed. 
The dextrins, though slowly digested, do not 
readily ferment, and are therefore less likely to 
cause diarrhoea than most other forms of carbo- 
hydrate. Maltose is easily digested, though readily 
fermentable. The malt preparations vary in their 
laxative properties, which depend upon the rela- 
tive proportions of dextrins and maltose present 
in them. The preparation known as ‘Dextri- 
maltose’ is very satisfactory and convenient for 
use. Its value lies in its combination of carbohy- 
drates (approximately maltose 51 per cent., dex- 
trin 41 per cent.); it is easily assimilated, and less 
fermentable than either maltose or cane sugar 
alone. It therefore has no special tendency to 
cause diarrhoea, and is very useful in the case of 
young or weakly infants.’""-—K. H. lerman: 
Diseases of Infancy and Childhood (edited by L. G. 
Parsons and S. Barling), Oxford University Press, 
New York, 1933, Vol. 1, p. 177. 


1933 


**Dextrin is very little fermented by the bacteria 
of the intestinal flora, but is easily converted into 
maltose by enzyme action. This conversion is not 











1931 


In the feeding of prematures, ‘‘As soon as there 
is a hesitation in the gain in weight, dextrimaltose 
No. 1 is substituted for the dextrose, in the same 
amount in the mixture, with almost invariably a 
gain in weight."-—F.B. Jacobs: Relation of irradiated 
food substances and ergosterol versus cod liver oil in child- 


hood nutrition, Pennsylvania M. J. 35:164-167, Dec., 
1931. 





1931 


‘Malt sugar is indicated in the following condi- 
tions: (1) in severe atrophies, (2) in cases of fat 
indigestion before the atrophic stage is reached, 
(3) in cases where there is slight curd indigestion, 
indicated by some vomiting and slow gain in 
weight, (4) in cases where excessive intestinal fer- 
mentation is manifested by gas and colic.” 
—F.T. Proudfit: Dietetics for Nurses, Macmillan 
Co., New York, 1931, p. 174. 


1932 


“After the preliminary short period of starva- 
tion, protein milk should be used. . . . When the 
diarrhoea has been sufficiently checked, dextri- 
maltose may be added and gradually increased 
until from 4 to 6 tablespoons are being used.” 
—W. L. Denney: Acute nutritional disturbances of 
infancy, Univ. West. Ontario M. J. 2:132-137, 
Abril, 1932. 


“Dextri-Maltose can be Ted in larger amounts 


than other sugars, because its assimilation limits — 


are higher. Cane or milk sugar can be given in the 
proportion of three gm. per pound of body weight 
per day, added to the milk sugar in the milk. Dex- 
tri-Maltose can be given in amounts of four gm. 
per pound of body weight.” 

“A very frequent cause of underfeeding results 
from the improper treatment of diarrhea... . One 


of the 
infant feeding was the development of protein 
milk by Professor Finkelstein and the use of butter- 
milk or lactic acid mixtures. The great advantage 
of being able to feed the infant with fermentative 
diarrhea a food containing 12 calories to the ounce, 
like protein milk, after only one day on a starva- 
tion diet, is apparent. In addition, the further ad- 
vantage of being able to safely add a carbohy- 
drate like Dextri-Maltose No. 1 or No. 2 to the 
protein milk within a few days, enables one to 
gradually bring the infant up to its basal needs in 
a short time. When protein milk was first used, 
carbohydrate additions were advised against with 
the result that many children on it went into a 
state of collapse. The suggestion of Dr. Alan 
Brown of Toronto, Canada, that Dextri-Maltose 
be added to protein milk, was of great value. Too 
many practitioners still use protein milk for pro- 
longed periods without adding carbohydrate; it 
must be emphasized that regardless of the condi- 
tion of the stools, carbohydrate must be added to 
protein milk within a reasonable time in order 
to avoid collapse.” —G. J. Feldstein: Underfeeding 
of infants and children, Arch. Pediat. 50:297-306, 
May, 1933. 








atest advances made in the science of * 





emely rapid, 


e y rapid, so ere iS Rs 
readily fermentable carbohydrate available, which ~ 
is of advantage in the prevention and treatment of 
diarrheal conditions. Consequently, it is believed | 


that more carbohydrate may be given: without — 


danger of producing diarrhea in the form of mix- 
tures of dextrin-maltose and dextrose, than in 


the form of lactose, sucrose, or pure dextrose.” 


—A. F. Abt: The use of carbohydrates in the diet and 


treatment of infants, Nebraska St. M. J. 18:206-209, 
June, 1933. 


1933 


“Of the double sugars, lactose would seem the 
logical one to use since it is the natural carbohy- 
drate of milk; as a matter of fact, however, there 
seems to be no advantage in giving lactose. Pure 
lactose is expensive; most commercial prepara- 
tions contain impurities which have a slight laxa- 
tive action. Pure maltose is not used for infant 
feeding. Cane sugar (sucrose, saccharose) is under 
almost all circumstances an entirely satisfactory 
product for use with infants; it is inexpensive and 
is always available in pure form. 

“There are times, however, when it seems ad- 
vantageous to give part of the carbohydrate in the 
form of polysaccharide; this is the case when diar- 
rhea is present or when large amounts of sugar are 
to be fed. Since time is required for the hydrolysis 
of the higher carbohydrate, the absorption of 
sugar is more gradual, and an alimentary glyco- 
suria is less likely to develop. The amount of fer- 
mentable sugar present in the intestine at one 
time is limited; hence fermentation is less likely to 
take place. Another advantage claimed for the use 











1932 


In cases of diarrhea, “For the first day or so no 
sugar should be added to the milk. If the bowel 
movements improve carbohydrates may be added. 
This should be the one that is most easily assimi- 
lated, so dextri-maltose is the carbohydrate of 


choice.”—W. H. McCaslan: Summer diarrheas in 
infants and young children, J. M. A. Alabama, 
1:278-282, Jan., 1932. 


1932 


“The malt preparations are preferred generally 
because less easily fermented.”—O. N. Torian: 
The evolution and present-day status of infant feed- 
ing, J. Indiana St. M. A. 25:77-80, Feb., 1932. 


1933 


“Some of the Dextrin Malt mixtures are pre- 
ferred by most clinicians to the other sugars.” 
—T. J. Marshall: The treatment of diarrhea in in- 
fants, Kentucky M. J. 31:60-62, Jan., 1933. 


hand to patients). (83) We supply no 
display of Mead products for ——-- 
gists’ windows and counters. (4) We 
do not advertise Mead products to 





cerning Mead products. (6) We do 
not broadcast to the public. (7) We 
refer patients to 5 yes at every 


1933 


In the treatment of simple atrophy, ‘‘The car- 
bohydrate of choice, because of its low fermen- 
tative power, appears to be a mixture of dextrose 
and maltose, the so-called ‘Dextro-maltose’.” 

‘In the mild and moderately severe cases of 
atrophy the giving of adequate amounts of lactic 
acid milks with added dextro-maltose will enable 


the infant to gain.” —A. Maitland-Jones: Diseases 
of Infancy and Childhood (edited by L. G. Parsons 
and S. Barling), Oxford University Press, New 
York, 1933, Vol. 1, pp. 374 and 376, 


1933 


“In choosing the carbohydrate, consideration 
must be given to the ease of digestion and absorp- 


* tion, the degree to which it is fermented in the 


gastro-intestinal tract, and the amount of irrita- 
tion that it causes. From these standpoints the 
sugars composed largely of dextrin and maltose 
mixtures seem to more nearly meet the needs of the 
average infant, though the others also can often 
be used with good results, and in certain cases 
may be especially indicated.” —J. B. Stone: Infant 
feeding, Virginia M. Monthly,60:176-182,June,1933. 


(8) We devote a great 





of polysaccharides is that the osmotic pressure o 
these substances is considerably less than that of 
the sugar resulting from their hydrolysis; there is 
therefore less tendency for water to be drawn into 
the intestine and perhaps lost in the stool when 
large amounts of carbohydrate are fed in this 
form. Mixtures of dextrin and maltose are usually 
employed when a pprrenccheride is desired. A 
number of eregiratl ms are on the market which 


differ somewhat in their properties. The liquid 
malt extracts should not be used in diarrhea; they 
contain impurities which are somewhat laxative, 
and are therefore sometimes used in the treatment 
of constipation.”—L. E. Holt, Jr. and R. Mc- 
Intosh: Holt’s Diseases of Infancy and Childhood, 
D. Appleton & Co., New York, 1933, p. 151. 


1933 


In the treatment of celiac disease, ‘‘A second 
point which is also of very great importance is that 
starch should, as far as possible, be given in the 
partially-digested form of dextrimaltose. In this 
form there is much less tendency to fermentative 
changes, the abdomen tendsto be lessdistended and 
the stools less frothy.” —R. E. Steen: Coeliac disease, 
Brit. J. Child. Dis. 30:163-180, July-Sept., 1933. 





requesting samples of Dextri-Maltose, 
please enclose professional card to co- 
operate in preventing their reaching 


private practice of medicine. When | 
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patients. (5) We give no handbills 
and send no letters to patients con- 


deal of effort and resources to re- 


unauthorized persons. Mead Johnson 
search and to activities that assist the 


& Co., Evansville, Ind., U.S.A. down to 1934 
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Halibut range from twenty-five up 
to three hundred pounds in weight 






A mile-long line, with hooks set at intervals of nine feet 
and baited with herring, is laid along the ocean bed 













Fish are caught in deep water 
far out on the North Pacific 





Catch is dressed as it comes aboard, 
livers being packed in ice at once 





Viosterol.is added to increase the naturally 
high Vitamin D content of halibut liver oil 















Oil is 5 d by a special process 
and then requires much filtering 





Carbon dioxide replaces air before bottles of 
Haliver Oil with Viosterol, or Plain, are capped 
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THE STORY OF THE AMAZINGLY RICH SUPPLY OF VITAMINS A AND D 
OBTAINED FROM THE FISH THAT CANNOT LIVE IN AN AQUARIUM 


OU KNOW that many of your 

patients—children, prospec- 
tive and nursing mothers, particu- 
larly, may need Vitamins A and D 
to supplement their diets. It is a 
simple matter, in such cases, to give 
a prescription for cod liver oil—but 
often difficult or even impossible to 
give the dosage! 

Even where a patient stoically 
downs the large and unpleasant 
daily dose, there is all too frequently a still more 
unpleasant aftermath of nausea and gastric distress. 

Now this problem is solved and the answer traces 
back to the deep icy waters of the North Pacific 
and Gulf of Alaska—to that fascinating fish, the 
Halibut, whose liver is a remarkably rich, natural 
store house of Vitamins A and D. 

So rich is the new-found source of these two 
prized vitamins that one three-minim capsule of 
Abbott’s Haliver Oil with Viosterol supplies at 
least as much growth-promoting Vitamin A as 





three teaspoonfuls of medicinal cod 
liver oil containing 400 U.S.P. units 
per gram; and as much antirachitic, 
or Vitamin D, potency, as ten 
drops of Viosterol in Oil 250 D. 

Haliver Oil with Viosterol 250 D 
is simply the natural refined oil 
from halibut livers, supplemented 
with Viosterol and adjusted by the 
addition of other fish liver oil to a 
content of not less than 32.000 
U.S.P. Vitamin A units per gram—at least eighty 
times the A content of cod liver oil containing 400 
units per gram. The Vitamin D content is ad- 
justed to 3,333 Steenbock units per gram. 

The small average daily dosage—one or two 
capsules, or ten to twenty drops—of Abbott’s 
Haliver Oil with Viosterol, or Haliver Oil Plain, 
can now eliminate for every one of your patients 
the difficulties of administration as well as the 
frequently disagreeable after-effects of cod liver 


oil. (Continued on the next page.) 





bs: 


Here millions of tiny, soft gelatin capsules Aut ti 


Every lot of Abbott’s Haliver Oil is bio-assayed 


*? every capsule 





are made for your patients’ convenience 


and remove all that are ptt to be defective 


for Vitamins A and D before releasing for sale 
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SEAS AND SHIPS AND VITAMINS 


For uncounted centuries before the white man 
pressed Westward, Pacific Coast Indians knew and 
prized the halibut as an important source of daily 
food. Marvelous ingenuity was shown by these 
Indians in constructing hooks from wood and bones 
or bits of iron fast- 
ened together with 
withes or cords. 
These hooks, as well 
as the clubs used for 
killing the halibut 
hooked and brought 
to the surface, were 
often elaborately 
carved in the totem 
pole manner. Fish- 
ing lines were made from the sinews of 
animals or twisted cedar fibre. Even 
dried kelp was often used very successfully. 

In those days and, indeed, until the late 
eighties, halibut were plentiful in the wa- 
ters of Puget Sound and off the coast of 
Washington and Oregon. As fishing be- 
came more intensive, halibut disap- 
peared from these nearby waters. Fisher- 
men ventured farther and farther in their 


To the Indians of 
Southeastern Alas- 
ka, fishing for hali- 
but in their large 
dugout canoes, a bite 
was a signal for a real 
thril-l-l! Here isa 
beautifully carved 
club used by the 
Thlingit tribe for 
killing their catch. 





quests and small sailing vessels gave way to larger 
craft. Only within the past few years have the 
governments of the United States and Canada 
moved to prevent halibut from being taken at a 
faster rate than they are able to reproduce. 

Today halibut fishing is conducted with sturdy 
Diesel-powered boats carrying crews of five to 
seven or eight men. Great lines, the length of a 
dozen city blocks, are set with hooks at fifteen- 
feet intervals; these hooks baited with frozen her- 
ring. Lines are laid near the bottom of the sea, 
since halibut frequent these icy depths, often bur- 
rowing deeply in the sand. The lines may be from 
three hundred to twelve hundred feet below the 
surface of the water. When a line has been out 
three or four hours, it is drawn in by the ship’s 
own power. With luck, a catch of forty or fifty 
thousand pounds of halibut may be taken in a 
week or ten days of fishing. 

The halibut 
(hippoglossus) 
derives its name 
from the word 
holy. In olden 
times it was the 
fish set apart for 
the feasts of the 


Halibut hooks used by primitive Alaskan Indians 
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Halibut begin life as tiny fish only 
one-half inch long 


Adult Halibut may weigh as much 
as four hundred pounds 





holy days. It is probably the larg- 
est of the true fish; males weighing 
up to thirty pounds, while females 
may attain a weight of four hun- 
dred pounds, or in rare cases, even 
more. Indeed, there is a record 
(although it may be a “‘fish story”’) 
of a mighty halibut caught off the 
coast of France that weighed 
seven hundred and twenty pounds. 








THE 


“MIGRATING EYE” 
When halibut is young, 
the eyes are normally | 
placed. As it matures, 
the left eye “migrates” 
until both eyes are on 
right side. It then lies 
and swims on left side. 


the schooners; the livers being im- 
mediately removed and packed in 
ice. When the boats return to port, 
the livers—still under refrigeration 
—are promptly utilized in Abbott’s 
modern plant, recently built in 
Seattle, Washington (the most 
important halibut port of the 
Pacific Northwest), especially for 
the manufacture of Haliver Oil. 








Because of the difficulty of 
taking the halibut alive, and the fact that it can 
thrive only in deep cold water, you will not find 
this fish in the aquariums. Other members of the 
same (flounder) family are usually exhibited, 
however, and attract much attention. 

The development of the adult halibut is of un- 
usual interest. The eggs are deposited in deep 
water and, in the state of transition, the resultant 
hatch is an upright fish, much like other very 
small fish in appearance. As halibut slowly mature 
and migrate into deeper waters, nature performsthe 
miracle of making flat fish of them. Literally they 
“flatten out,” their under sides becoming snowy 
white, upper sides a purple gray. In this stage of 
development a gradual distortion of the bone and 
muscle structure of the head takes place. With the 
shifting of the head structure, the left eye “mi- 
grates” until both eyes appear on the right side 
of the head as shown in illustrations. The fish 
then lie and swim on their left or sightless sides. 

The fish are dressed as they are brought aboard 


The halibut liver is not large. It 
averages scarcely two per cent of the fish’s total 
weight. Halibut livers are soft and spongy, yield- 
ing a meagre store of oil. The liver of the cod, by 
contrast, is more than twice as large, in propor- 
tion to body weight, and full of free oil. These 
differences in comparable size and amounts of oil 
obtained from the livers of the two species of 
fish, are not sufficient to wholly explain the 
differences in vitamin content, however. Food 
supplies, living and other conditions of which 
we know little, probably have some bearing on 
this particular one of Mother Nature’s secrets. 


WHY “ABBOTT'S” HALIVER OIL? 
By prescribing Haliver Oil and specifying Abbott 
you can make certain that your patients always 
receive the original, Council-Accepted halibut liver 
oil preparation of which Abbott Laboratories were 
joint sponsors. You can be sure that the product 
is clear yellow in color; that it is bio-assayed for 
Vitamin A and D content; (Turn the page.) 
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has a negligible acidity; is avail- 
able in leading drug stores every- 
where; and that it will be sold to | 
your patients, on prescription, at | 
reasonable cost. Identify the Abbot | 
line by the familiar blue packages. 


SUPPLIED WITH 
OR WITHOUT VIOSTEROL 


COD LIVER 
OIL—Three or 
more teaspoon- 
fuls daily. Often 
the cause of nau- 


sea and gastric | 


distress. 


HALIVER OIL 
One or two three- 
minim capsules; 
or ten to twenty 


_Abbott’s Haliver Oil Plain is in- 
tended primarily for use in Vitamin 
A deficiencies. Haliver Oil Plain is 
supplied in boxes of fifty soft, elas- 
tic capsules, and in 10-cc. and 50-ce. 
bottles . . . with special droppers. 


Jour. A. M. A. 
Marcu 10, 1934 





RETURN COUPON FOR 
FREE SAMPLES 


drops. 








Prescribe Abbott’s Haliver Oil with 
Viosterol 259 D for all conditions in 
which cod liver oil or Viosterol have been used in the 
past—for the prevention and cure of rickets and 
other calcium-phosphorus disorders; to promote 
growth and improve nutrition; and for pregnant 
and lactating mothers. 

The daily dose to infants is eight to ten drops; 
premature and rapidly-growing infants, fifteen 
drops; older children, ten to twenty drops (or one 
or two capsules); adults, especially nursing or ex- 
pectant mothers, twenty drops (or two capsules) 
or more, as directed by the physician. 

Abbott’s Haliver Oil with Viosterol is supplied 
by all druggists in boxes of twenty-five and one 
hundred soft, elastic three-minim capsules, and 
in 5-ec. and 50-cc. bottles with special droppers. 
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FREE 
PHYSICIAN’S SAMPLES 
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! 
Why not take the next half-minute | 
to fill out this coupon, Doctor, before | 
the matter slips your mind? Simply | 
mail it to Abbott Laboratories, North ; 
Chicago, Illinois. Samples willbesent — } 
very promptly. And, for the very next | 
patient whose condition requires ad- | 
ditional supplies of Vitamins AandD, | 
won’t you prescribe theformofHaliver | 
Oil indicated—and specify “Abbott?” | 
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MAIL THIS COUPON NOW 





Your patients will appreciate your 
making the advantages of Abbott’s 
Haliver Oil available to them TODAY. Haliver 
Oil with Viosterol and Haliver Oil Plain, in capsule 
or liquid form, are on your druggist’s shelves 
right now, waiting the touch of your pen to a 
prescription blank and the Abbott specification. 

To enable you to better acquaint yourself with 
the advantages of the product, we have reserved 
for you FREE physician’s samples of Haliver Oil, 
together with up-to-the-minute literature. We urge 
that you return the enclosed coupon for your 
samples of this new Abbott research product at once. 


ABBOTT LABORATORIES 
NORTH CHICAGO, ILLINOIS, U.S. A. 
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A Symbol of Candor 
and Reliability 


Spe development of a new therapeutic agent involves time- 


taking laboratory experiments and extensive clinical trials. 


Its action must be studied in a sufficient number of cases to 
determine its limitations as well as its possibilities. In some 
instances the new product is observed in many thousands of 
cases before it is made available through the prescription trade. 

The Lilly Research Laboratories, through co-operation with 
investigators and clinicians, make every effort to determine the 
truth and make it known to the profession so that the Lilly 
Label shall stand as a symbol of candor and reliability. 


ELI LILLY AND COMPANY 
Indianapolis, Indiana, U.S. A. 
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—“AND THYROID, MISS GRAY— 
ARMOUR’S THYROID” 


“CHECK over that list again, Miss Gray. See that everything’s 


there. ... Oh yes! And thyroid, Miss Gray —Armour’s Thyroid 
Powder and Tablets.” 


Because of one thing, constant, dependable potency—assured 
by a cautious selection of glands, and immediate processing 
before the animal heat has been dissipated—physicians can 
prescribe thyroid with confidence by specifying the name Armour. 
In more than a third of a century of extensive service, the Armour 


label has been zealously guarded to make it signify dependability. 


Z=POTENCY 


When prescribing Pituitary Liquid (Obstetrical), Suprarenalin Solution and 
Concentrated Liver Extract, always specify ARMOUR’S. 
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... and costs no 


more than white 
adhesive plaster 


® Drybak, the waterproof adhesive 
plaster, makes strappings that are 
more practical, and less conspicu- 
ous. Its glazed surface keeps clean. 

The edges of Drybak will not 
turn up after washing. When the 
plaster is removed there is practi- 
cally no residue left on the skin. 
Drybak is suntan in color, and is 
therefore much less conspicuous 
than white adhesive plaster. In 
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cases of visible strappings, patients, sorted widths, wih Hospital Rolls, 12° 
especially women, will appreciate the x5 yds., uncut. Order from your dealer. 


use of Drybak. 

Drybak is supplied in cartridge spools 
in all standard widths, in Band-Aid, 1" 
x 3", in Hospital Spools, 12"x 10 yds., as- 
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Pertinent Literature will be 
sent on request 


safely. 


Trichlorethylene-Calco is well accepted 
eng wane > The use of trichlorethy- 

lene has a literature extending back fif- 
teen years. It has been used successfully 
in many cases of facial neuralgia with a 
consequent elimination of the need for 
narcotics. 


Trichlorethylene-Calco is available in 
frangible tubes, 21 to the box. The 
standard dosage is 3 or 4 tubes in 24 
hours. The tube is easily crushed in a 
folded handkerchief and inhaled in a 
reclining position until the sweet, dis- 


to a point where nerve resection 
may be undertaken more safely 


When permanent cessation of attacks does not follow 
a course of treatment with Trichlorethylene-Calco, 
enough analgesia may be secured to permit the 
reconstruction of the debilitated patient to a point 
where nerve resection may be undertaken more 


which we believe preferable to the mea- 
suring of dosage drop by drop on the 
part of a patient in excruciating pain. 
A month to six weeks constitutes a fair 
trial period. 


It is suggested that Trichlorethylene be 
given further experimental trial in well 
controlled cli for Igesia in such 
conditions as migraine, maxillary neu- 
ritis, mandibular neuritis, neoplasm of 
the upper respiratory and pharyngeal 
tract, painful contractures in the tem- 
poro - maxillary region, and in such other 
conditions. 
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AFTER A HARD WINTER 


Prescribe His Extra 
Vitamins A and D in 


White’s Cod Liver Oil 


Concentrate Tablets 














No fear of upset or anorexia — 
children take these tablets as easily as candy! 


@ Spring ... children need additional Vita- 
mins A and D to help rebuild worn-down 
resistance... Give them the medicine 
which science and generations of use have 
proved as rich in these precious vitamins— 
cod liver oil. 

But give it in this highly palatable way... 
White’s Cod Liver Oil Concentrate Tablets. 
The objectionable features of cod liver oil 
have been removed. As easy to take as candy 
...no chance of upsetting even the most 
delicate stomach, For they are a natural con- 
centrate of the precious vitamins—easily 
assimilated. 

These tablets have all the vitamin efficacy. 
of cod liver oil. They are accurate in dos- 
age, constant in vitamin content, always 
dependable. 

When you prescribe these tablets your 
patient gets in each tablet not less than 1000 
units of Vitamin A (U.S.P.) and not less 
than 500 units Vitamin D (A.D.M.A.). This 


represents a higher Vitamin A content than - 
is contained in %2 teaspoonful of cod liver THEY STAND ACCEPTED BY THE COUNCIL 


oil, conforming in Vitamin A to N.N.R. re- ON PHARMACY AND CHEMISTRY OF THE 
quirements and having a Vitamin D content AMERICAN MEDICAL ASSOCIATION 

of approximately one teaspoonful of cod 
liver oil containing 133 units (A.D.M.A.) 
per gram. 
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WHOLE LEAF DIGITALIS TABLETS 


Lederle 


Prepared from selected leaf— Blended to insure uniformity 
Carefully standardized by the HaAtcHER-Bropy Cat Method 


Six years’ Therapeutic A pplication Demonstrates .. . 


DIGITALIS OF UNIFORM POTENCY 
ACCURACY IN DOSAGE 
A STABLE PREPARATION 
SATISFACTORY CLINICAL RESULTS 


ARE SUPPLIED IN THE FOLLOWING UNITS: 


Ye Cat Unit, .048 gram (*%4 grain*) each 1 Cat Unit, .096 gram 
(1% grains*) each 2 Cat Units, .192 gram (3 grains*) each 


Five Amber tubes of 20 Tablets per Package 
The word Lederle is engraved on every whole leaf tablet supplied by the Lederle Laboratories. 


*When 10% of the original stock has been used, a like amount of carefully selected stand- 
ardized leaf is added. Thus there can be at no time any appreciable variation in the clinical 
results. This is the method developed by the Cardiac Clinics of Greater New York which 
are controlled by the Heart Committee of the New York Tuberculosis and Health Association. 


Literature and Sample upon request. 
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from wholesome 
WHEAT ard BARLEY— 


Maltose, Dextrins 
AND MORE 


Wheat flour, wheat bran and malted barley are con- 
verted into maltose and dextrins, by natural enzymatic 
action, in making Mellin’s Food. Cereal protein and 
mineral salts, present in the whole grain, are retained. 
Mellin’s Food has 58.9% Maltose, 20.7% Dextrins, 
10.3% Cereal Protein, and 3.9% Ash. 


The tendency of Mellin’s Food to promote normal 
bowel action is well known. 


MELLIN’S FOOD COMPANY 


Boston, Mass. 
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PYLORIC OCCLUSION FOLLOWING THE 
INGESTION OF CORROSIVE 
LIQUIDS 


SAMUEL McLANAHAN, M.D. 
BALTIMORE 


The drinking of corrosive liquids, whether acids or 
alkalis, is not an infrequent occurrence. Usually done 
accidentally, it is, however, an occasional method of 
attempted suicide. The results of this violent insult 
to the walls of the upper digestive tract vary tremen- 
dously. Between the minor ulcerations in the mouth 
and pharynx of the individual who realized his mistake 
or lost his nerve and the major lesions in the esophagus 
and stomach are seen many examples of what injury 
the irritating fluids can inflict. Probably the earliest 
report of a gastric lesion from such a cause is that of 
Robert! in 1828, whose patient had swallowed sul- 
phuric acid and died after nine weeks. Postmortem 
examination revealed no pathologic changes in the 
esophagus, but there were ulcerated areas in the cardiac 
end of the stomach and the pylorus was markedly 
contracted. By 1902, Quenu and Petit ? were able to 
collect eighty-four references for their comprehensive 
article on the subject, these references consisting for 
the most part of case reports from the early French 
literature. Additional reports have been published at 
intervals coming from many parts of the world. In 
America, however, the subject has received compara- 
tively little attention. The report of Boikan and Singer? 
indicates, nevertheless, the frequency of the condition, 
for in less than a year and a half they encountered at 
the Cook County Hospital five instances of late gastric 
stenosis following the ingestion of corrosives. 

The commercial acids—hydrochloric, sulphuric and 
nitric—are among the agents most commonly reported 
as being used. Lye, so often swallowed by Negro 
children, and iodine are less common. The parts of 
the upper digestive tract show a varying susceptibility 
to the corrosives and it has further been demonstrated 
that the various chemicals have a selective action, some 
differing from others in the regions which they are 
prone to attack. From an examination of museum 
specimens and a review of the records, Moynihan 4 
concluded that “the parts most affected are the lips and 
mouth, the pharynx and the first inch or more of the 
esophagus, the lower end of the esophagus immediately 
above the cardiac orifice, and the pylorus and pyloric 





From the Surgical Service of the Union Memorial Hospital. 

1. Robert: Bull. Soc. anat. de Paris, 1828, p. 6. 

2. Quénu, E., and Petit, Des sténoses cicatricielles du pylore 
conséecutives a l’ingestion de liquides caustiques, Rev. de chir. 25: 51-67, 
176-195, 1902. 

_3. Boikan, W. S., and Singer, H. A.: Gastric Sequelae of Corrosive 
Poisoning, Arch. Int. Med. 46: 342-357 (Aug.) 1930. 

4. Moynihan, Berkeley: Abdominal Operations, ed. 4, Philadelphia, 
W. B. Saunders Company 1: 342-344, 1928. 


antrum. . . . So far as the stomach is concerned, 
the worst injury is inflicted on the pylorus but in severe 
cases the whole mucous membrane may be affected.” 
Elischer ® states that the hydrochloric acid tends to 
concentrate its effect on the pylorus. A strong solution 
of sulphuric acid, on the other hand, has in several 
instances caused early death by perforation as soon as 
it reaches the stomach. Although the lye has been 
reported as giving gastric lesions and leaving the 
esophagus unscathed,® there seems little question that 
in the majority of instances it has a distinct predilec- 
tion for the esophagus and finally produces dense 
scarring in that region. Many instances of concomitant 
stenosis of the esophagus and stomach are on record 
and these have recently been classified into several 
types by Rochet and Barbier.6 To conceive of a 
corrosive liquid traversing the esophagus without 
apparent injury, only to inflict a severe lesion on the 
stomach, demands a call, however slight, on the imagi- 
nation. But such a condition frequently exists, as 
illustrated by the case of Vinson and Harrington? 
with multiple gastric strictures from formaldehyde. 
Samaja,* in his comprehensive article, contributes an 
explanation on the basis of the tetanic contractions set 
up in the gastric wall. These serve to concentrate the 
corrosive liquid at the pylorus and to retain it there. 
The result is an ulceration of varying depth at that 
point. Frequently, a more generalized gastritis occurs. 
The extent of the gastric lesion may well be influenced 
by the degree of fulness of the stomach, an empty 
stomach being more apt to suffer a diffuse irritation.® 
The resulting slough of the mucous membrane con- 
tinuing for days or weeks accounts for the foul quality 
of the gastric contents in these patients. 

If only the mucosa is ulcerated, healing will swiftly 
follow and the individual will again be well. But this 
is the exception rather than the rule. Most often the 
submucosa and the muscular layers are involved also, 
and these in the pyloric region. The firial and charac- 
teristic pathologic change occurring weeks or months 
later is the formation of a dense cicatricial mass at the 
pylorus. With the development of this mass, obstruc- 
tion comes pari passu. Descriptions of this tumor by 
various authors are interesting and quite typical. 
Moynihan? has likened the antrum and pylorus to a 
normal uterus and cervix; “the walls are thick and 
unyielding, the cavity small.” He quotes Mr. Keetley 
as comparing it with ‘“‘a small sausage” and in another 
case stating that there was “thickening and very tight 





5. Elischer, E.: Pylorusstenosen, hervorgerufen durch Aetzsauren 

und Aetzlaugen, Zentralblatt f. Chir. 50: 165-169 (Feb. 3) 1923. 

ochet, P., and Barbier, J.: Sténose cicatricielle oesophagienne 
et pylorique a la suite d’une ingestion de liquide caustique, Lyon chir. 
24: 405-408 (July-Aug.) 1927. 

7. Vinson, P. P., and Harrington, S. W.: Cicatricial Stricture of the 
Stomach Without Involvement of the Esophagus Following Ingestion 
cf Formaldehyde, J. A. M. A. 98: 917-918 (Sept. 21) 1929. 

8. Samaja, M.: Le stenosi cicatriziali del piloro secondarie ad inges- 
tione di caustici, Riforma mec. 46: 202-206 (Feb. 10) 1930. 
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stricture of the pylorus.” Samaja* has termed the 
swelling “cartilaginous” and Oeding’® described it as 


a “tumefaction . . . of the thickness of two 
thumbs.” Jn all these instances, pyloric obstruction 
vas present. Halstead '° has reported a case in which 
the lower two thirds of the stomach was “a mass of 
firm tissue without any cavity,” and Nikolas’ case" 
presented the typical “hour-glass” deformity. Histo- 
logically, this mass represents a replacement of the 
normal layers by fibrous tissue. This fibrous tissue, 
the result of chemical injury, hypertrophies into a 
thick, dense scar. Quénu ’* described a section in his 
case as showing the mucosa entirely replaced by a 
thick layer of fibrous tissue that was intim ately mixed 
with the muscle bundles, especially the internal ones. 
As the region of the serosa was approached, the mus- 
culature became more normal and there was a pro- 
portionate reduction in the fibrous tissue. 

The early symptoms after taking the poison are 
necessarily acute. An intense burning, often most 
marked in the mouth and pharynx, is present. A reflex 
vomiting is shortly set up and may persist for days, 
and a varying degree of shock is to be observed. Death 
may ensue in a few hours, as in the case of Chavigny 
and Laborde,"® but not from pyloric obstruction. Blood 
is often to be found in the vomitus and stools arising 
from any point along the path of the caustic. For some 
days food is poorly toierated and the appetite fails. 
But after a short period improvement sets in and, as 
in the case of Bruce,'* the patient may return to his 
work. Not entirely well, he hopes for daily improve- 
ment, which, in milder cases, comes. But in the patient 
destined for obstruction, symptoms shortly supervene. 
Quite striking is the observation that the interval 
between the ingestion of the corrosive substance and 
the onset of acute obstructive symptoms in the large 
majority of instances is in the neighborhood of four 
weeks. This indicates that the mass of scar tissue in 














Fig. 1.—Appearance interpreted as showing a mild gastritis, five days 
after acid was taken. 


the stomach wall previously described must form and 
enlarge quite rapidly. Some of the early reports are 
striking exceptions. Obstruction overtook Ortmann’s 





9. Oeding, H.: Ein Fall von Pylorusstenose nach Salzsaureveratzung, 
Zentralblatt f. Chir. 58: 397-398 (Feb. 13) 1926. 

10. Halstead, A. E.: Pyloric Obstruction Following Sulphuric Acid 
Poisoning, Surg., Gynec. & Obst. 26: 360-361, 1919; Surg. Clin., Chicago 
1: 495-498 (June) 1917. 

11. Nikolas: Zentralblatt f. Chir. 52: 2075 (Sept. 12) 1925. 

12. Quénu, E.: Sténose du pylore par ingestion d’acide chlorhydrique, 


Bull. et mém. Soc. de chir. de Paris 32: 632-634, 1906. 
13. Chavigny and Laborde: Empoisonnement par l’'acide sulfurique, 
Ann. de méd. lég. Paris 3: 111-116 (Jan. 15) 1923. 


Pyloric Occlusion from Sulphuric Acid, Ann. 
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patient '° five years later, and the patient of Dujardin- 
Beaumetz '* succumbed six years after taking the 
poison. 

Loss of appetite and a sense of epigastric fulness 
usher in this second stage. As the obstruction pro- 
gresses, intractable vomiting ensues and the patient 
may not even retain water. When the obstruction has 
been present for some days, the signs of extreme gas- 
trectasis may be elicited. The acid values of the gastric 








Fig. 2.—Marked narrowing of pyloric antrum, twelve days after acid 


was taken. 


contents decline, and the roentgenographic evidence of 
pyloric obstruction becomes indisputable. If relief of 
the obstruction is not shortly obtained, extreme emacia- 
tion, acidosis and death may follow. 

The only effective treatment for such an obstruction 
is surgical. Historically ? there have been four methods 
of attack used in this condition; namely, dilation of the 
pylorus, resection of the involved area, pyloroplasty 
and gastro-enterostomy. Little can be said in favor of 
the manuai dilation of the pylorus (Loreta’s'” method), 
and although it was tried in England by White and 
Lane,'* it soon fell into disrepute because of the poor 
results and has been abandoned in modern times. 
Resection of the pyloric mass was done early in 
Germany by Czerny '® and by Mikulicz *° and has been 
reported more recently by Routier 7? and by Putnam ** 
in this country. Schmieden ** advises against it because 
of the difficulty he has experienced in suturing the 
damaged layers of the stomach wall. In the light of 
present knowledge, such a radical procedure seems 
unjustifiable unless there is difficulty in differentiating 
the lesion from a malignant one. Pyloroplasty was 
likewise practiced in Germany. Mikulicz ** in 1887 
performed such an operation on a young woman who 





Casuistischer Beitrag zur operativen Behandlung der 


15. Ortmann: 
15: 172-174, 1889. 


narbigen Pylorusstenose, Deutsche med. Wcehnschr. 
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pylore, Bull. et mém. Soc. méd. d. hop. de Paris 19: 10-14, 1882. 

17. Loreta: La divulsione digitale del piloro, etc., Memorie dell’ acade- 
mia dell Scienze dell’Institutio di Bologna 4, Feb. 11, 1884. 

18. White, W. H., and Lane, W. A.: Stricture of the Pylorus Fol- 
lowing upon Hydrochloric Acid Poisoning, Brit. M. J. 1: 409 (Feb. 21) 
1891. 


19. Czerny, V.: Beitr. z. klin. Chir. 9: 661, 1892. 

20. Mikulicz, yi: ye tuber 103 Operationen am Magen, Arch. f. 
Chir. 51: 9, 

21. Routier: Bice’ cicatricielle du pylore suite de brulures, Presse 
. 21: 184, 1913. 

22. Putnam, C. R. L.: Excision of the Pylorus for a Stricture Due to 
the — of an Acid, M. Rec., New York 87: 332, 1915. 


Schmieden: Zentralblatt f. Chir. 52: 2075 (Sept. 12) 1925. 
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Magengeschwiires, Arch. f. klin. Chir. 37: 79-90, 1888. 
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had swallowed a large quantity of vinegar, and Barde- 
leben *° a few years later did a successful pyloroplasty 
of the Heineke-Mikulicz type on a young girl who had 
had a stenosis of long standing. But Schmieden’s 
objection has held good and no reports of pyloroplasty 
in recent years have been discovered. This leaves 
gastro-enterostomy as the most satisfactory method of 
relieving the obstruction. Credit for the first operation 
of this type has been given to Monastyrski.2® Since 
that time it has been performed many times and has 
proved to be the simplest and safest operation. Among 
many others, the cases of Halstead ?® and Walther ** 
were treated by gastro-enterostomy. 

Frequently, however, the patient is too ill for such 
a major precedure and the minimum is the most that 
can be done. In such a case, jejunostomy for feeding 
must be resorted to. This method proved to be a life- 
saving measure in the first case reported by Kanno and 
Seian ** and in the case reported by Bruce.'* Noetzel ?° 
has advised it, particularly for hydrochloric acid poison- 
ing. When a complicating obstruction is present in 











Fig. 3.—Almost complete obstruction, with similarity to carcinoma, 


twenty-three days after acid was taken. 


the esophagus, jejunostomy feedings must be continued 
until the csophagus has been sufficiently dilated to 
admit the necessary nourishment. Gastro-enterostomy 
may then be performed. The case of Vinson and 
Hartman *° emphasized the difficulties in recognizing a 
pyloric obstruction when attention is being directed 
toward the treatment of dense esophageal strictures. 
The prognosis after swallowing caustic liquids is 
good in the individual who has survived the immediate 
shock, provided he gets prompt surgical treatment when 
needed. As in any other benign obstruction, relief 
must be had promptly. The high mortality rate that 
has existed in past years can be largely attributed either 





25. Bardeleben, cited by Koehler, A.: Zur chirurgischen Behandlung 
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27. Walther, C.: Sténose aigué, compléte, du pylore, Bull. et mém. 
Soc. de chir. de Paris 40: 736-738, 1914. 

28. Kanno, H., and Seian, L.: Two Cases of Pyloric Stenosis Caused 
by Strong Acids, Taiwan Igakkai Zasshi 30: 28 (March) 1931. 

29. Noetzel: Zentralbl. f. Chir. 52: 2073-2075 (Sept. 12) 1925. 

30. Vinson, P. P., and Hartman, H. R.: Pyloric Obstruction Due to 
Swallowing Solution of Concentrated: Lye, M. Clin. North America 
8: 1037-1040 (Jan.) 1925. 
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to a delay on the part of the patient in presenting him- 
self for treatment or to a tardiness on the part of the 
physician in recognizing the true state of his condition 
and in giving him prompt surgical attention. 


REPORT OF CASE 


A. E. G, a man, aged 55, was brought to the accident 
room of the Union Memorial Hospital, Feb. 17, 1932. A few 
minutes previously he had swallowed, with suicidal intent, 











Fig. 4.—Marked gastric retention, six hours after figure 3 was taken. 


approximately 2 ounces (60 cc.) of commercial hydrochloric 
acid, obtained in a paint shop. He had also been drinking. 
The acid had nauseated him violently and he was vomiting 
when he reached the hospital. Occasionally the vomitus was 

















two months after gastro- 


unchanged, J 
Anastomosis functioning satisfactorily. 


Fig. 


enterostomy. 


5.—Pyloric obstruction 


bloody. His mouth and pharynx were quite irritated and he 
was having cramplike abdominal pains. A large tube was 
passed and his stomach was lavaged with milk and a solution 
of sodium bicarbonate. He was then admitted to the hospital 
under the care of the resident physician, Dr. H. W. Primakoff. 
On admission the temperature, pulse and respirations were 
normal; the blood pressure was 116 systolic, 68 diastolic. 
Apart from the irritation of the mouth and pharynx, the gen- 
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eral physical examination was negative. The laboratory data 
revealed that the urine was dark red, was acid in reaction, and 
showed a specific gravity of 1.012, albumin two plus, and a 
trace of sugar. There was no acetone, but an occasional 
granular cast was seem microscopically. The red blood cells 
numbered 4,550,000 and the white blood cells 9,400, with a 
normal differential count. The concentration of hemoglobin 
was 84 per cent (Sahli). 

Improvement was steady, although his throat remained quite 
sore. February 26, he vomited about 250 cc. of old blood. 
There was no further vomiting. As the formation particularly 
of a stenosing lesion in the esophagus was feared, fluoroscopic 
and roentgen examinations were made, February 22. Reports 
by Dr. C. A. Waters and Dr. W. B. Firor were to the effect 
that (fig. 1) there was no esophageal obstruction, the gastric 
rugae were only moderately hypertrophied and the appear- 
ance would itdicate a mild gastritis, but there was no evidence 
of an ulcerated lesion. A week later, February 29, the report 

















Fig. 6.—Specimen removed at autopsy, showing pyloric occlusion and 
the gastrojejunostomy. Relief from symptoms was obtained for eighteen 
months until death from automobile accident. 


was that (fig. 2) there was no evidence of stricture formation 
in the esophagus: the pyloric antrum was narrowed consider- 
ably and presented a type of filling defect which, if the patient 
had not imbibed hydrochloric acid recently, would suggest a 
scirrhous carcinoma. Occult blood had been found repeatedly 
in the stools until March 3; on this and the following day 
there was no blood. The patient was allowed to go home, 
much improved, March 5, 

At home he experienced more abdominal pain but had no 
difficulty in swallowing. There was some nausea but no 
obstructive vomiting. Fluoroscopy was carried out again on 
March 8 with results similar to those at the previous exami- 
nation and interpreted as being even more suggestive of a 
malignant condition. The patient was then readmitted to the 
hospital. Gastric analysis, March 10, revealed no free hydro- 
chloric acid end a total acidity of 10. A roentgenogram (fig. 3) 
taken the following day showed the filling defect, previously 
noted, still present and somewhat more accentuated; it seemed 
to be most Jikely due to a carcinoma in spite of the fact that 
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the patient had taken acid. At six hours there was marked 
gastric retention. 

In view of the patient’s symptoms, which were gradually 
becoming aggravated, and in view of the startlingly progres- 
sive changes noted in the roentgen studies, exploration was 
decided on. He was prepared for operation with a sterile 
liquid diet and daily sterile gastric lavages. I performed 
laparotomy, March 15. 

There was found at the pylorus a definite mass measuring 
approximately 4 cm. in diameter, which was causing almost a 
complete obstruction and involved a portion of the antrum. 
The mass was covered with many small dilated blood vessels 
and was firm but not fixed. I concluded that the lesion was 
of an inflammatory nature rather than neoplastic. The 
regional mesenteric glands were enlarged and one was removed 
for sectioning. Dr. W. C. Merkel, the pathologist, reported it 
as hyperplastic, inflammatory lymphoid tissue, without evidence 
of malignancy. A posterior, retrocolic gastro-enterostomy was 
performed. Care was exercised to suture the transverse meso- 
colon high on the stomach. The abdomen was closed in layers 
without drainage. The postoperative course was uneventful 
except for some delayed healing of the wound. April 11, four 
weeks after operation, fluoroscopic and roentgen examination 
(fig. 4) disclosed the continued presence of a large filling 
defect in the pylorus; all of the barium was passing through 
the gastro-enterostomy opening; at six hours the stomach was 
still about three-fourths full, indicating that the gastro- 
enterostomy was not functioning as well as it should. Rice 
and raisins, given the following night to determine further 
the degree of retention, were not present in the stomach in 
the morning. The patient was feeling well and eating abun- 
dantly and or April 15 was discharged from the hospital. A 
month later, May 17, roentgen studies were repeated (fig. 5), 
with the satisfactory observation that all the barium was 
passing through the gastro-enterostomy opening; the same 
filling defect was noted; at six hours the stomach was empty 
and the meal had advanced to the lower descending colon, 
indicating that the gastro-enterostomy was now functioning 
perfectly. For eighteen months after discharge he was seen 
at intervals, continuing apparently well and free from symp- 
toms. Late on the night of Oct. 12, 1933, while crossing the 
street, he was run down by a truck and critically injured, 
sustaining an extensive fracture of the skull with concussion 
of the brain, a fracture of every rib on the left side and a 
fracture of the pelvis. He was brought again, unconscious, 
to the Union Memorial Hospital, where despite every effort 
at prolonging his life, he succumbed two days later, October 15. 

Permission was obtained for an autopsy, which was per- 
formed shortly after death by Dr. W. C. Merkel. Apart from 
the evidences of the recent acute trauma, attention was directed 
especially to the stomach and its pyloric end (fig. 6). Grossly 
the stomach was markedly dilated, having almost twice the 
capacity of the normal stomach. After separation of the 
adhesions an anastomosis was seen between the greater curva- 
ture of the stomach and the proximal portion of the jejunum. 
The opening through the anastomosis was about 1% inches in 
diameter. The pylorus was small, considerably constricted, 
and quite firm to palpation. In order to test patency of the 
pylorus, the stomach was filled with water. None could be 
forced through the pyloric ring into the duodenum, indicating 
complete obliteration. On gross inspection there was no evi- 
dence of the presence of ulceration or new growth. The 
pylorus was markedly atrophic and there was a complete 
obliteration of the lumen. On microscopic examination of 
the tissue at the pylorus (fig. 7) the section at the point where 
the lumen was completely obliterated showed mucosa on both 
the duodenal and the gastric side, which was atrophic. The 
tissue between these mucosa layers was composed of dense 
scar and occasional bundles of muscle. The serous surface 
was normal. The muscularis was considerably distorted by 
the fibrosis, except for the outer circular layer, which was 
fairly well defined and regular. There was no evidence of 
any neoplasm. 

COMMENT 


The case reported is of particular interest for several 
reasons. In the first place, the roentgenograms illus- 
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trate in a striking fashion the stages in the develop- 
ment of the pyloric occlusion and the relief therefrom 
as it was actually observed in this patient. The simi- 
larity of the roentgen observations to those in carci- 
noma of the stomach has already been noted by 
Putnam.”? Even at the operating table he was unable 
to distinguish the mass from a malignant one and con- 
sequently resected it. It appears that only the history 
of taking poison and the rapid change in the shadow 
(if it be consecutively followed) and not any inherent 
quality in the shadow itself will enable the roentgen- 
ologist to distinguish the two. No evidence has been 
found to show that there exists any tendency toward 
subsequent malignant change in stomachs thus affected. 
There is emphasized here the value of following care- 
fully, over a period of months, any individual who has 
swallowed a corrosive substance. Particularly impor- 
tant are the roentgen observations, for by means of 
them one may anticipate the obstructive symptoms. In 
the case reported, operation was decided on largely on 
the basis of accompanying pictures before the man 





Fig. 7.—Section from pyloric region showing normal musculature 
replaced by extensive fibrosis; X 30. 


started vomiting. The consequence of the careful 
observation and early diagnosis is that the treatment 
will be infinitely more satisfactory. The physician in 
charge can know accurately the patient’s status, proper 
preparation for operation can be carried out, and the 
most appropriate operation can be performed. Truly 
difficult in diagnosis and treatment is the group of 
cases ® in which there exists obstruction simultaneously 
in the esophagus and in the stomach. 

The examination of the postmortem specimen in this 
case, eighteen months after the successful relief of 
the obstruction by surgery, illustrates the fact that the 
cicatricial mass at the pylorus may decrease markedly 
in size but that the stenosis shows no evidence of 
alteration. Indeed, the lumen would appear to be more 
firmly and completely obliterated with the passage of 


time. 
SUMMARY AND CONCLUSIONS 


1. The commercial acids and lye are the agents 
which, when swallowed, most commonly cause obstruc- 
tive lesions of the upper digestive tract. 

2. The areas most likely to be affected are the upper 
and lower portions of the esophagus, the lesser curva- 


ture of the stomach and the pylorus; combined lesions 
may occur. 

3. The typical pathologic change is the formation of 
a mass of fibrous tissue in the stomach wall at the 
pylorus, which eventually leads to obstruction. 

4. The early symptoms are acute but usually subside. 
After an interval of four weeks or longer, obstructive 
symptoms may occur. When pyloric obstruction is 
diagnosed, surgical treatment should be prompt. 

5. Operative methods employed have been dilation 
of the pylorus, resection, pyloroplasty, gastro-enteros- 
tomy or, when required, jejunostomy. Gastro-enteros- 
tomy is the method of choice. 

6. In the case reported, hydrochloric acid was 
swallowed, with a _ resulting pyloric obstruction. 
Gastro-enterostomy was performed with good result. 
Particularly interesting were the roentgenograms 
depicting the development of the lesion and its relief 
by surgery. 

7. The roentgen studies are the most important 
single aid in determining the nature of the lesion and 
in anticipating the symptoms. 

8. Careful observation of such a patient, and early 
diagnosis of obstruction, will lead to prompt treatment 
and a good result. 

108 East Thirty-Third Street. 





MALIGNANT MELANOMAS ARISING IN 
MOLES 


REPORT OF FIFTY CASES 


THOMAS BUTTERWORTH, M.D. 
READING, PA. 
AND 
JOSEPH V. KLAUDER, M.D. 
PHILADELPHIA 


The term “melanoma” is given to any abnormal col- 
lection of melanin-pigmented cells whether in the skin, 
in the eye or elsewhere. Malignant melanomas embrace 
tumors of widely diversified histologic structure. 

Malignant melanomas may occur in many situations ; 
the skin, the mucous membrane and the eyes are the 
most common sites. Rarely the meninges, ovary, epi- 
didymis and gallbladder may be involved. As a rule, 
malignant melanomas arising on the skin originate in 
pigmented moles or nevi, although there are many 
authentic cases on record in which melanomas have 
started at the sites of puncture wounds and in the 
absence of any apparent congenital abnormality. 

Rare origins of malignant melanomas are the blue 
nevus of Jadassohn and the Mongolian spot. The 
Mongolian spot is a bluish lesion found in the sacral 
region. These lesions contain melanin and are devoid 
of nevus cells. When malignancy develops it is of 
a sarcomatous nature. Another source of malignant 
melanoma, nevocarcinoma, is the so-called malignant 
freckle (lentigo maligna; melanose circonscripte pre- 
cancereuse-Dubreuilh; infective melanotic freckles- 
Hutchinson). These are pigmented spots appearing 
usually on the face, mostly in old people. 

Clinically, pigmented nevi are classified as hard and 
soft. Hard nevi are acanthotic and keratotic non-nevus 
cell tumors, essentially pigmented papillomas, are clin- 
ically irregular, warty masses, with a pedicle or a broad 
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base, or are flat lesions with a rough, papillary surface. 
They are of a hard consistency and never contain hair. 
When this type of nevus becomes malignant, it gives 
rise to squamous epitheliomas. 

It is the soft nevi (benign melanomas) that are 
concerned in the development of malignant melanomas. 
Histologically, they are characterized by the presence 
of the “nevus” cells. They are represented clinically 
as pigmented spots of variable size or as nodular warts, 
pedunculated, papillary lesions that are soft and often 
wrinkled, like raisins, or linear or diffuse. They fre- 
quently contain hair. 

The origin of the “nevus” cell has been the subject 
of much controversy, which concerns whether this cell 
is of epithelial origin or stands in genetic relation to 
the corium. 

Masson * and Foot? believe that pigmented nevi are 
nervous, not dermal, tumors, arising from the cells of 




















Fig. 1.—Malignant melanoma in a man, aged 50, of two months’ dura- 
tion. After one month it started to bleed. The first symptom was eleva- 
tion of a dark brown lesion, which existed for two years. Prior to its 
increase in size the patient applied daily, for two months, a tar (?) 
ointment one “burnt” the lesion. 


the sheath of Schwann. According to these authors, 
the new growths lie directly in the course of the ter- 
minal branches of the cutaneous nerves and are there- 
fore closely related to neurofibromas. 

According to Becker,’ the nevus cell question per se 
is not so important in a consideration of malignant 
melanoma, since the neoplasms probably do not arise 
in nevus cell nests but always from melanoblasts at the 
epidermodermal junction, or from dermal melanoblasts 
of the blue nevus. 

In line with the several theories of the origin of 
the nevus cell, malignant melanomas arising from 
moles fall into three general types according to his- 
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tologic structure: (1) the melanocarcinoma, (2) the 
melanosarcoma, (3) the melano-endothelioma and peri- 
thelioma. A fourth type is often classified as melano- 
fibrosarcoma. Many tumors fail to come within this 
classification, presenting in various parts features sug- 
gesting each of the several types, and are classified as 
transitions. 


TRANSITION FROM BENIGN TO MALIGNANT 
MELANOMA 


Malignant change in moles may occur at any age 
of life. While cases in the literature have been reported 
in patients as young as 6 months * and in others as old 
as 84 years, still melanoma is essentially a disease of 
middle life. In our series of fifty cases herein reported, 
the ages ranged from 17 to 75 years, with an average 
age of 49 years. This compares with an average of 
47 years in 646 cases that we have compiled from the 
literature, notably including series reported by Boulay,’ 
Gleave,® Cooke,” Amadon,* Coley and Hoguet,® Broders 
and MacCarty,’® Hazen ™ and Farrell.!” 

Malignant melanomas occur more frequently in 
males. In our series there were twenty-nine males and 
twenty-one females. In 582 cases gathered from the 
foregoing authors, 52.75 per cent were males and 47.25 
per cent were females. 

The malignant melanoma is essentially a disease of 
the white race. Comparatively few cases have been 
reported in the Negro, and of these the majority have 
occurred on the unpigmented sole. Mention may be 
made of the cases reported by Gilchrist,‘* Wieting and 
Hamdi,'* Sutton and Mallia,!® and Dickson and 
Jarman."° 

In our series, malignant melanoma occurred in the 
white race forty-four times and in the colored race 
six times, one patient being a mulatto. This incidence 
of melanoma in the Negro may be explained by the 
prevalence of Negroes treated at the Philadelphia Gen- 
eral Hospital. 

Malignant melanomas are more likely to develop in 
moles situated in certain portions of the body. Areas 
of predilection are the head and lower extremities, par- 
ticularly the feet. In our fifty cases, the melanomas 
were distributed*as follows: on the face, seven cases ; 
neck, four; trunk, thirteen, of which eight were on 
the back and shoulders; upper extremities, six; but- 
tocks, thigh and leg, ten; feet, eight; penis, one, and 
perineum, one. In 598 cases that we analyzed from 
the literature (Gleave,® Cooke,‘ Coley and Hoguet,° 
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Stevenson,!* Broders and MacCarty,!° Hazen,’! Daw- 
son,!” Matras,’* Horwitz ?° and Farrell,!?) malignant 
melanomas developed from moles located as follows: 
on the head, 16.5 per cent; neck, 7.7 per cent; trunk, 
15.5 per cent; genital and anal regions, 2.7 per cent, 
and foot, 52.3 per cent. 

A comparatively rare localization is in the nail bed 
or nail fold, so-called melanotic whitlow (Hutchinson). 
It is characterized by its rapid metastasis, intense pig- 
mentation and breaking down of the regional lymph 
glands. It resembles the ordinary inflammatory whit- 
low, excepting that the region of inflammation is sur- 
rounded by a very fine black border. A fungating 
lesion soon develops with loss of the nail and involve- 
ment of the regional lymph nodes. 

Malignant melanomas may arise in either flat or ele- 
vated moles. In our series the moles were recorded 
in the histories as macular, eleven cases; nodular, six 
cases; warty, two cases; pedunculated, two cases. In 
twenty-nine cases the type of mole was not mentioned. 

It is generally considered that the black or bluish 
black mole is dangerous. However, it is evident that 
melanomas may develop in less deeply pigmented nevi. 
In twenty-seven of our cases, distinct mention was made 
of the color of the antecedent mole as follows: black, 
five cases; black and hairy, one case; brown-black, one 
case; dark brown, five cases; brown, fourteen cases; 
flesh colored, one case. In the remaining twenty-three 
cases the color of the antecedent mole was not recorded. 


THE ROLE OF TRAUMA 

The relation of trauma to malignant change in moles 
has been stressed by many writers. Gleave ® reported 
a history of trauma in four out of twenty-two cases; 
Amadon,® in eleven out of twenty-seven cases; Coley 
and Hoguet,® seventeen out of thirty-six cases, of which 
fourteen were attempts at removal; Stevenson," all 
of fifteen cases on the feet of Hindus; Hazen, six out 
of seven cases, and Farrell,!? in thirty-two cases in a 
total of 159 malignant melanomas arising in moles. 
Dawson ?® likewise stressed the frequency of slight 
trauma or mechanical irritation as etiologic factors. 

Correlation of trauma with the onset of malignancy 
has been too remote in many of the reported cases to 
ascribe to trauma an etiologic role. 

In our series of fifty cases there was a history of 
trauma in thirteen cases. In two of these thirteen cases 
the history suggested onset of malignancy prior to 
removal of what was regarded as a benign melanoma. 
In ten cases, or 20 per cent of the series, it was reason- 
able to ascribe to trauma an etiologic role in the occur- 
rence of malignant melanoma. 

Change in the appearance of the mole, which may 
be the first symptom of malignancy, frequently moti- 
vates its removal. Malignant melanoma appearing sub- 
sequently may be a local recurrence rather than a 
primary malignant growth. 

It is not possible to prove that a malignant condition 
appearing after trauma is not a coincidence. It is rea- 
sonable to ascribe, however, an etiologic rdle to trauma 
in such reported cases and in our series, as, for example, 
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a nail in a shoe irritates a mole, the top of a mole is 
cut off with a razor, attempts are made to strangle a 
mole with a thread, or an injury causes ulceration that 
fails to heal. .In these cases an isolated or repeated 
injury was followed in orderly sequence by ulceration 
and growth of the mole without a long interval of 
quiescence during which trauma was not applied. 


SYMPTOMS OF MALIGNANT MELANOMA 

Increase in size is perhaps the first evidence of 
change from benign to malignant melanoma. Increase 
in pigmentation usually appears at the same time or 
soon thereafter. Bleeding is a frequent symptom but 
may not occur until some months after increase in size 
and increased pigmentation. Bleeding is accompanied 
by superficial ulceration, the floor of which is covered 
with a hemorrhagic crust. 




















Fig. 2.—Benign and malignant melanomas in woman, aged 63. For 
about twenty-five years she had scattered dark brown, flat macules (moles) 
on the back. Five months before the picture was taken the upper right 
one, which the patient said was always blacker than those on the lower 
part of the back, became elevated and more pigmented; bleeding first 
occurred three weeks before. The adjacent axillary lymph nodes were 
enlarged. Treatment consisted of wide excision with the endotherm knife 
and intensive treatment with high voltage to the operative site, adjacent 
regions and right axilla. 


Increase in size is manifested as an elevation of the 
entire patch (fig. 1) or one portion of it (fig. 2). This 
elevation soon assumes the appearance of an infiltrated 
plaque or nodule (fig. 3). The formation of a solitary 
nodule in one portion of the benign lesion, or in its 
entirety (fig. 4), may be the first evidence of increase 
in size. In this event other nodules soon appear, so 
that a lesion is formed composed of varying numbers 
of grouped nodules (fig. 5). Frequently satellite nod- 
ules develop a short distance from the periphery of 
the main patch or lesion (fig. 6). Excessive enlarge- 
ment of the primary lesion, invariably presented as a 
fungating mass, is not the rule. In such an event, 





742 


metastasis is usually delayed. Conversely, in primary 
lesions that remain the same size or show slight growth, 
metastasis usually occurs early. It appears that a 
malignant growth is expended outward as excessive 
growth, or inward as metastasis. 

Increase of pigmentation is not uniform; portions 
of the original lesion may vary in color from sepia to 
slate color or coal black (fig. 6). Considerable of the 
primary lesion may retain its original color (fig. 3). 
Increased pigmentation, presenting a coal black appear- 
ance (fig. 7), is the rule and is a striking symptom 
of malignant melanoma. 

Satellite spots of pigmentation (fig. 7), sepia or 
coal black, may appear, or they may occur in spraylike 
fashion. The latter is more commonly seen as a local 
recurrence after removal of the primary lesion. Occa- 
sionally one is able to see fine pigmented radiating 

















Fig. 3.—Malignant melanoma in a man, aged 56. It appeared at the 
site of a pigmented patch that existed for years. Six months before 
it had reached the stage shown here, at one portion of the patch a firm, 
a. brown nodule appeared, which superficially ulcerated and oozed 
100d, 


projections extending into the adjacent normal skin. 
At times, areas of pigmentation may develop at places 
remote from the primary lesions. In patients with 
melanuria, the skin may assume a bronze appearance 
or a slate blue simulating argyria. 

Exceptionally, increase of pigmentation precedes 
enlargement of the mole. This is more characteristic 
as a first symptom of malignancy in the so-called malig- 
nant freckle. In one of our cases, increase of pig- 
mentation preceded increase in size of the mole by nine 
months. 

Bleeding usually occurs as oozing. Staining of the 
linen first attracts the patient’s attention to this 
symptom. 

Ulceration, other than that accompanying bleeding, 
has not been conspicuous in our series. Ulceration is 
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more common after injury; in this event it heals only 
temporarily. 

The history of a pigmented lesion or “birthmark” 
is not essential. The presence of such a lesion is 
extremely probable, although many patients state that 
they were unaware of its presence. When the history 
of such a lesion is given, its duration varies from birth 
to different periods thereafter. 

The first symptoms may be remote from the primary 
lesion. Ewing and other writers have emphasized the 
apparently innocent histologic and clinical characters 
of certain moles that have given rise to metastasis. The 
primary lesion may be only slightly pigmented with no 
increase in size. Indeed, enlarged glands may be the 
first conspicuous symptom, the primary lesion being so 
small that it is overlooked. In Horwitz’s °° patient the 
presenting symptoms were generalized cutaneous nod- 
ules and enlarged inguinal nodes that appeared three 
years after a surgical excision of a small mole on the 
leg. There was no recurrence at the healed scar. In 
our series there were a few cases in which the initial 
symptoms were systemic, caused by generalized metas- 
tasis, the primary lesion being so insignificant that it 
was overlooked. In one case the primary lesion was 
first discovered at postmortem examination. 

Melanuria, or the occurrence of melanogen or 
melanin in the urine, has been regarded as pathogno- 
monic of melanoma. Its occurrence has been reported, 
however, in the absence of malignant melanoma, as in 
hepatic cirrhosis or subacute hepatitis. 

As a summary of early diagnosis, it may be stated 
that increase in size with increase of pigmentation and 
bleeding is a grave syndrome that justifies clinical diag- 
nosis of malignant melanoma. Late additional evidence 
is enlargement of the regional lymph nodes. Histo- 
logic examination is, of course, conclusive. It should 
be emphasized that cutting into a suspected malignant 
melanoma to obtain a section for histologic examination 
is a dangerous procedure, unless at the same time the 
entire lesion is destroyed or removed in the manner 
discussed under treatment. When any pigmented lesion 
enlarges, becomes inflamed or irritated or changes 
appearance or, as Hutchinson stated, “becomes aggres- 
sive,’ beginning malignancy should always be consid- 
ered. With these symptoms, however, histologic 
examination is necessary to make the diagnosis with 
certitude. 

We can appropriately quote the admonition of 
Hutchinson,” written in 1894: 


It is surely quite needless to point out that the only proper 
treatment of an inflamed or irritated mole is immediate and 
free excision. On no account should any temporizing measures 
be permitted. The patient’s only chance of safety consists in 
excision of the whole thickness of skin with a very wide 
margin. It is much to be desired that all members of the pro- 
fession should have their minds fully alive to the features 
presented by these cases and the terrible results of loss of time. 
It is in the hope of impressing this lesson that I have thought 
it worth while to publish this portrait. 


METASTASIS 
The spread of the malignant cells of a melanoma 
may occur: (1) locally by direct extension, (2) by 
the lymphatics to the regional lymph glands or (3) by 
invasion of the blood stream with generalization of the 
disease. The histologic features of the secondary 
growth vary greatly and they may be nonpigmented- 
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nonmelanotic malignant melanomas. Metastatic growths 
may involve any organ but more especially the liver 
and lungs. 
TREATMENT 
Many of the older writers, notably Dupuytren, Vel- 
peau, Cruveilhier and Virchow, taught that treatment 
of any kind was of little or no value and advised no 











The lesion was light 


Fig. 4.—Melanosarcoma in a Negro, aged 50. 1 
The patient 


brown and firm to touch. Its duration was two months. 
was not cognizant of any previous mole. 


treatment. It is well known that surgical removal is 
sometimes followed by rapid generalization and early 
death. On the other hand, Czerny, Dietrich and Wag- 
ner long ago advocated wide extirpation of the 
melanoma. Later, surgeons advised in addition to such 
removal a careful dissection of the nearest lymph nodes, 
whether palpably enlarged or not. More recently, 
x-rays and radium have been employed. It should be 
noted that at times rapid generalization of the melanoma 
occurs after roentgen therapy; also the initial appear- 
ance of melanin in the urine. 

Operative removal of the malignant melanoma is 
frequently followed by recurrence at the site of exci- 
sion. Amadon * reported local recurrence in 33% per 
cent of twenty-seven malignant melanomas arising in 
moles. Farrell ‘!? reported local recurrence in 30 per 
cent of 265 cases of cutaneous melanomas. In these 
cases the average interval between the time of excision 
and the appearance of new lesions in and around the 
scar was two years; the longest interval was fifteen 
years, the shortest, three weeks. In our series there 
was a local recurrence in 20 per cent of the forty cases 
we were able to trace. In each instance the primary 
lesion had been removed by means of the scalpel. 

It is important to note that in Farrell’s series there 
was local recurrence in the regional lymph nodes in 
18 per cent of the cases in which the patient had an 
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operation for removal of the regional lymph nodes. 
The average interval between the time of excision and 
recurrence was two years; the longest, ten years, and 
the shortest, two months. 

Our experience has substantiated the observations 
of Farrell that the expectancy of life is shorter after 
surgical excision of the lymph nodes than after inten- 
sive roentgen therapy. 

We believe that the choice of treatment of malignant 
melanoma is not roentgen or radium therapy or sur- 
gery alone but a combination of such treatment. Early 
diagnosis and treatment are of vital importance. Unfor- 
tunately there is considerable delay before the patient 
reports or is referred for proper treatment. Since 
microscopic examination of a primary malignant mela- 
noma reveals invasion of the lymphatic structure for 
about 3 cm. beyond the border of the lesion, excision 
should include a margin of at least this dimension of 
apparently normal tissue. We believe excision is best 
accomplished by means of electrosurgery and should 
be carried deep enough to include the fascial covering 
of the muscles. 

Following excision, heavily filtered high voltage 
roentgen therapy should be applied without delay to 
the operative site as well as to the lymphatics draining 
this area and the regional lymph nodes. Such treat- 
ment should be repeated. The amount of treatment 
should, of course, be within skin tolerance. With such 








It first appeared 
as a black ‘‘spot’’ eighteen months before the pigmented nodules shown 
here, which disappeared following the application of radium. Cutaneous 
metastasis without local recurrence occurred eighteen months after radium 


Fig. 5.—Malignant melanoma in a woman, aged 42. 


treatment. The patient died three years after the radium treatment and 
fifty-five months after the first symptoms. (Courtesy of Dr. Bernard 
Widmann.) 


roentgen therapy, whether the regional lymph nodes 
are enlarged or not, we are not convinced of the wisdom 
of surgically removing them. If such an operation is 
performed, we believe it should be done only after 
preliminary roentgen treatment. 
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In malignant melanoma situated on a portion of the 
body that can be amputated and if seen early, certainly 
before enlargement of the regional lymph nodes, ampu- 
tation should be given serious consideration. If ampu- 
tation is performed, roentgen therapy should be applied 
to the areas and in the manner stated in the foregoing. 

In our series we were able to trace forty cases. Of 
these, death occurred in twenty-six in an average of 
two years and seven months after the first appearance 
of malignancy in the mole. In our two most rapidly 
progressive cases, death occurred in seven and nine 
months, respectively. Fourteen patients are still living, 
in eight of whom the duration of malignancy has been 
less than three years. In the remaining six patients 
the duration has been more than three years, ranging 
from 41 months to 101 months. The eight patients 
still living less than three years will not be considered 
in the analysis of the result of treatment of the remain- 
ing thirty-two patients. 




















Fig. 6.—Malignant melanoma in a woman, aged 57, as it appeared 
two years after the first symptoms of malignancy, which were eleva- 
tion of the patch, increase of pigmentation, appearance of nodules and 
bleeding. The melanoma was deeply pigmented and elevated. Its sur- 
face was studded with black nodules, some of which extended beyond the 
margins of the main patch. It appeared at the site of a dark brown 
patch which existed at birth. Generalized metastasis and death occurred 
thirty-two months after the first symptom of malignancy. 


Excision of the inguinal lymph nodes in one case 
and the application of radium to the original growth 
in another case were shortly followed by widespread 
metastasis. In two cases in which excision of the 
melanoma was done with roentgen therapy to the site 
of excision and over the regional glands such roentgen 
treatment was delayed for a number of months after 
excision, 

PROGNOSIS 

Generalized metastasis is usually stated to occur in 
an average of three years from the first symptoms of 
malignancy in the primary growth. In Dawson’s series 
it took place earlier than this in most cases. Our 
records show that generalized metastasis occurred in 
an average of twenty-five months. However, there is 
great variation in the rapidity of development of vis- 
ceral metastasis. In two of our cases there was gen- 
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eral metastasis after four months, and in a third case 
after nine months. On the other hand, some persons 
show marked resistance to the extension of the disease, 
as in two fatal cases in which generalization did not 
occur until after fifty-four months. 

The duration of life after the onset of a malignant 
condition is variable. In Hazen’s patient, generalized 
metastasis and death took place within six months of 
onset of the malignant condition. A malignant growth 
in this case followed injury to a mole, whereas in Wat- 
son’s patient generalized metastasis and death occurred 
twelve years after onset of the malignant condition. 

The majority of patients succumb within three years 
after the onset of the malignant condition; the minor- 
ity, within three to five years. Relatively few live 
longer than five years. Of twenty patients with malig- 
nant cutaneous melanoma,® only two were living five 
and seven years, respectively, after the onset of the 
malignant condition. In one patient, generalized metas- 
tasis and death occurred ten years after onset. Dit- 
trich’s ** series embraced thirty-nine patients, of whom 
92 per cent died within five years. One patient was 
still living nine years after the onset of the malignant 
condition. Coley and Hoguet® reported an average 
duration of life in twenty-eight patients to be two years 
and eight months, with extremes of nine months and six 
years. 


Analysis of Thirty-Two Cases of Malignant Melanoma 








No. of Survived 


Cases 3 Years Comment 

10 7 Excision of melanoma; x-rays to site of excision and 
regional glands 

6 3 Excision of melanoma alone 

3 0 Excision of melanoma and lymph nodes 

1 0 Excision of melanoma and lymph nodes with 
roentgen follow up 

1 0 Excision of melanoma, radium to nodes 

4 1 Radium to melanoma alone 

1 0 X-rays to melanoma alone 

8 1 No treatment at all 





It becomes apparent that the prognosis of malignant 
melanoma is grave. Do all patients with malignant 
melanoma eventually succumb as a result of their dis- 
ease? One finds in the literature reports of patients 
who are living and are without evidence of metastasis, 
at variable periods after removal of the malignant mela- 
noma. Such reports have a limited interpretation as 
to cure, since metastasis to the regional lymph nodes 
occurred eight years (Milleder’s ** case) and twenty 
years (Eve’s *4 case) after the onset of the malignant 
condition, and general metastasis and death after twelve 
years (Watson’s ** case). This remarkable latency in 
the development of visceral metastasis is more charac- 
teristic of intra-ocular melanoma. The prognosis of 
intra-ocular melanoma is better than that of malignant 
cutaneous melanoma. 

The nearest approach to cures that we have been able 
to find in the literature embraces the following reports: 
The patient whose case was reported by Chauvin ** and 
later by Mourgue-Molines ?* was 28 years of age when 





22. Dittrich, quoted from Frankenthal, L.: Unsere jetzige Auffassung 
von den melanotischen Tumoren der Haut und ihrer zwechmassigsten 
Behandlung, Arch. f. klin. Chir. 166: 678-693, 1931. . 

23. Milleder, A.: Zur Kasuistik des Melanosarkoms, Wien. klin. 
Wehnschr. 42: 1019 (Aug. 1) 1929. 

24. Eve, F.: A Lecture on Melanoma, Practitioner_ 70: 165-174, 1903. 

25. Watson, A. P.: Melanotic Carcinoma of the Great Toe Nail, Tr. 
M. Chir. Soc. Edinburgh 39: 46, 1925. pa. 

26. Chauvin, Cancer mélanique réopéré la quatriéme fois vingt- 
deux ans aprés le debut clinique, Bull. et mém Soc. anat. de Paris 
91: 30, 1921. 

27. Mourgue-Molines, E. M.: Cinquiéme récidive d’une tumeur 
mélanique opérée pour la premiére fois vingt-six ans auparavant, Gaz. 
d. hop. 98: 970 (July 25) 1925. 
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a malignant melanoma on the face was first excised. 
During the subsequent twenty-six years, operations 
were performed six times for local recurrences. Metas- 
tasis did not occur. Cumming ?* reported the case of 
a man, aged 66, who had had a malignant melanoma 
removed from the heel. Despite local recurrence there 
was no metastasis after fourteen years. 

In view of the long period of latency in the develop- 
ment of visceral metastasis, it appears that criterion 
of cure necessitates negative postmortem and histologic 
examination for evidence of malignancy. We are unac- 
quainted with any such reports. The following case 
record in our series approaches fulfilment of this 
criterion : 


A man, aged 72, had had a malignant melanoma on the lobe 
of the ear, which had been present for thirty-seven months 
before it was destroyed by electrodesiccation. Histologic 
examination confirmed the diagnosis. Following its destruc- 
tion, intensive roentgen therapy was repeatedly applied to the 
side of the face and neck. Seven months after such treatment, 
the patient died of 
cardiorenal disease. 
Postmortem examina- 
tion showed no gross 
or histologic evidence 
of metastasis. There 
was no local recur- 
rence. The regional 
lymph nodes were not 
enlarged. These nodes, 
however, were not re- 
moved for histologic 
examination. 





REMOVAL OF 
MOLES 

Nicholson *° _ be- 
lieves that 90 per 
cent of all persons 
are possessors of 
pigmented moles 
and that “the cells 
of these, the com- 
monest of all con- 
genital tissue mal- 
formations, are 
most emphatically 
not predisposed to 
tumor formation to 
a degree in excess 
of the other tissues 
in the body.” 

Some writers ad- 
vise removal of 
moles at sites subjected to continuous irritation ; others 
advise removal of all pigmented cutaneous lesions in 
order to prevent malignant melanoma. In discussion, 
the following considerations are pertinent: Pigmented 
lesions on the skin of divers appearance are extremely 
common, whereas the incidence of malignant melanomas 
is uncommon. In Folger’s *° study of 2,274 malignant 
tumors in 18,113 cadavers, twenty, or 0.89 per cent, 
were melanotic. Not all pigmented lesions are poten- 
tially malignant melanomas. In a histologic study by 





Fig. 7.—Malignant melanoma appearing 


at site of brown patch present since birth, 
showing coal black lesion, one portion of 
which is elevated, superficially ulcerated and 
crusted with satellite pigmented papules. It 
became darker one year before, increased in 
size three months before, and was first no- 
ticed to bleed about one month before it 
reached the stage shown here. Death oc- 
curred nineteen months after the onset of 
the first symptom. 





28. Cumming, Alexander: Melanoma of Low Grade Malignancy: Case, 
Edinburgh M. J. 35: 76-78 (Feb.) 1928. 

29. Nicholson, G. W.: Studies on Tumor Formation, Guy’s Hosp. 
Rep., series of papers, vols. 71 to 73, 1921-1923. / 

30. Folger, quoted from Lubarsch, D.: Zur vergleichenden Pathologie 
der melanotischen Gewiichse, Med. Klin. 16: 195-199 (Feb. 22) 1920. 
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Klauder and Saleeby of 100 pigmented lesions removed 
consecutively from 100 patients, 60 per cent were nevus 
cell tumors (soft moles). 

The routine removal of all pigmented lesions in order 
to prevent malignant melanoma is not practical. How- 
ever, it appears advisable to remove such lesions when 
situated on the head and feet, the most frequent sites 
of malignant melanomas, and to remove pigmented 
lesions subjected to irritation incident to such objects 
as razors, corsets, braces or trusses or from scratching. 

The color of a mole is not a criterion of potential 
malignant melanoma, since unpigmented moles may 
become malignant melanomas, although the occurrence 
is exceptional. 

“Thorough destruction, including healthy tissue sur- 
rounding the lesion and beneath it, by means of the 
electrocautery, electrodesiccation or surgical excision, 
affords the safest means of removing pigmented nevi. 
The nevus should be entirely destroyed in one opera- 
tion. To treat these lesions by painting with acids, by 
applying carbon dioxide snow, by electrolysis, strangu- 
lation by tying a string around a pedunculated lesion, 
or any treatment given at short intervals, are dangerous 
procedures which constitute irritation and afford oppor- 
tunity for malignant change. In propaganda for the 
control of cancer, this principle cannot too strongly be 
emphasized.” * 

238 North Fifth Street — 1934 Spruce Street. 





FATALITIES IN EXFOLIATIVE 
DERMATITIS 


ALLAN K. POOLE, M.D. 
AND 
ROLAND T. WEHGER, M.D. 
NEW HAVEN, CONN. 


This paper is an attempt to explain the actual mecha- 
nism of death in cases of exfoliative dermatitis. The 
few references in the literature explain the death as 
due either to septicemia or to bronchopneumonia. 
Although clinically the changes are compatible with a 
diagnosis of bronchopneumonia, it was felt that this 
might not be the case. This idea was strengthened in 
1931, when one of us? reported a fatality resulting 
from phenobarbital. The autopsy in this case showed 
that the exfoliative process involved the trachea, the 
bronchi, the alveoli and, to a less extent, the urinary 
tract. Although clinically the patient presented a fairly 
typical picture of bronchopneumonia, the autopsy failed 
completely to show pneumonia. It seems obvious from 
the autopsy that death was actually due, in part at least, 
to suffocation or to anoxemia. In view of this, a survey 
of the literature and a review of our own autopsies 
have been undertaken in an attempt to study the prob- 
lem further. Our chief interest lay in the cases due 
to arsenic, but we have not limited the study to this 
particular group. 

LITERATURE 

The literature on drug idiosyncrasies is quite exten- 
sive and we prefer to limit the references to those 
dealing more or less specifically with exfoliative der- 





The Hazard of Insufficient 


31. Klauder, J. V.: Treatment of Nevi: 
33: 472 (April) 


Destruction of Pigmented Nevi, Pennsylvania M. J. 
0 


From the Departments of Internal Medicine and of Pathology, Yale 
University School of Medicine, and the New Haven Hospital. 

1. Poole, A. K.: Drug Reactions from Barbital and Phenobarbital, 
Yale J. Biol. & Med. 1: 345 (July) 1929. 
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matitis. 


arsenicals. 
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Klauder ? in 


1924 summarized the various 
types of skin reactions following the use of intravenous 
The incidence of toxic reactions to the 
various arsenicals has been reported by the British 


Research Council,* Phelps * and Cole.* 


festations 


number of fatal cases reported is not large. 
sonable to suppose, however, that there are many other 
cases that have not been reported. 
cases that have come to autopsy and have been fully 
reported are extremely few. 


found. These are summarized in table 1. 


Case 


l 


6 


10 


from the 


7 


barbituric acid 
been recorded by Menninger,® Poole? and Lundy.’ 
A survey of the literature reveals the fact that the 


derivatives have 


The number of 


Only seventeen have been 
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pneumonia. At autopsy, case 1 (table 1) showed 
bronchopneumonia in the right lower lobe with some 
pus in the bronchioles. Elsewhere the lungs were 
edematous. The kidneys were large and pale; the liver 
was pale and fatty. In case 2 (table 1) the conditions 
found at autopsy were edema of the lungs without con- 
solidation, a large spleen, and a large pale liver. In 
case 3 (table 1) the lungs showed several infarcts, 
surrounded by an area of bronchopneumonia. The 
pleura was “inflamed” over these areas and elsewhere 
showed subpleural petechiae. There were numerous 
petechiae in the gastro-intestinal tract. Unfortunately, 
there is no detailed description of the histologic 
examination. 


Toxic mani- 


It is rea- 


TABLE 1.—Autopsies Reported in Literature 








Clinical Diagnosis 
Arsenical dermatitis 


Arsenical dermatitis 
Arsenical dermatitis 


Arsenical dermatitis; 
hepatitis 


Bronchopneumonia 
or cardiac failure; 
arsenical dermatitis 
Hemorrhagic enter- 
itis; arsenical 
dermatitis 
Encephalitis: arsen- 
ical dermatitis 
Septicemia; arsenical 
dermatitis 


Septicemia; arsenical 
dermatitis 


Aplastie anemia; 
arsenical dermatitis 


Multiple abscesses; 
bronchopneumonia 
Syphilis of the central 
nervous system; 
arsenical dermatitis; 
nephritis (7) 
Bronchopneumonia; 
multiple abscesses 
Purpura hemorrha- 
vica; exfoliative 
dermatitis 

Mercury dermatitis; 
anemia; hemolytic 
streptococcus infection 
Bronchopneumonia: 
exfoliative dermatitis 
Acute nephritis; 
exfoliative 
dermatitis 


Lungs 
Bronchopneumonia 


Edema 


Infarets: broncho- 
pneumonia; pleurisy; 
subpleural petechiae 


Edema, emphysema 


eee eee eee ey 


sronchopneumonia 


3ronchopneumonia; 
desquamation of 
bronchial mucosa 


Bronchopneumonia; 
desquamation of 
bronchial mucosa 
Bronchopneumonia; 
desquamation of 
bronchial mucosa 
Bronchopneumonia: 
mediastinitis; pleurisy 
Edema; desquamation 
of alveolar wall 


Multiple abscesses 


Bronchitis; multiple 
abscesses 


Bronchopneumonia 


Bronchopneumonia; 
desquamation of 
bronchial mucosa 


Gastro-Intes- 
Author 


kidney Liver tinal Tract 

Large and pale Pale; fatty GGGenerae esse cdecnssccaesecness Ffrench 8 
tion 

Seka ee case tewneewee Large, pale RE POLE PIES AIRE F french 8 

guinea dS eae GRD _ |) wiaed SEER ace eias Petechiae Ffrench 8 

Saeeewewa seus sesame ele Congestion; peri- sii saska sree knee ease Williams and Pfluke ® 
portal round cell 
infiltration 


(cdweEOeonWenesoneaneal . Meese aeae se oae een os Extensive ulceration Stokes and Cathcart 14 


Pyelitis; glomerular Fatty degeneration Hemorrhagic enteritis Stiimpke 12 


nephritis; cystitis 


Degeneration PREY GERONEPATION® §—— scisisicdiwisicis ceieoeeenviere Riehl] 18 

Multiple heMOrrRawes — oscieic cc sisviecccins se0ses Multiple hemorrhages Moore and Keidel 14 
Multiple hemorrhages —...............0 eee eee Muitiple hemorrhages Moore and Keidel 14 
Multiple hemOrthawes asejisisvsicdcscaccasivcesc's Multiple hemorrhages Moore and Keidel 14 


eee tenet wes, cadaadiesie Gad sass Peritonitis Heyn 15 


Denuded gastric Moore and Foley 1¢ 


mucosa 


Multiple hemorrhages; 
tubular desquamation 


BENE ae ee A Pe Phelps and Washburn * 


KckaELTESRESEEERMR OOK  Bebbadeesagaanreaae! blsdoemaneie a remeuans Bowen 17 


Hea Gdhkcrwwecsetneskal ~ _ cogs ideadaa st) U Sess cee arated cra Bowen 17 


Bowen 17 


ACUTE RODRTIUSS §«§s—i(«s«(“‘¥K sowiviciw eiesiwiepicierwicdcsere's Ludy 18 
multiple petechiae 


in kidney pelves 





Ffrench* reported three cases showing extensive 
dermatitis in which the exfoliative process also involved 
the mucous membranes of the mouth and throat. 
terminal event in each case was thought to be broncho- 


Williams and Pfluke* reported a case (4, table 1) 
in which death occurred one week after the fifth dose 
of sulpharsphenamine. A dermatitis and jaundice 
developed in this case. The pulmonary signs were not 


The 





2 


Arsphenamine, J. A. 


3. 


Navy, U. 
5. Cole, 


H. N.; De 


Wolf, 


Klauder, J. V.: Clinical Aspects of Cutaneous Reactions After 
i M. A. 82: 933 (March 22) 1924. 

Medical Research Council: Report of Salvarsan Committee, 1922. 
4. Phelps, J. R., and Washburn, W. A.: Toxic Effects of Arsenical 
Compounds Employed in the Treatment of Syphilis in the United States 
S. Nav. M. Bull. 28: 659 (July) 1930. 
McCuskey, 
H. G.; Williamson, G. S.; Rauschkolb, J. R.; Ruch, R. O., and Clark, 
Taliaferro: Toxic Effects Following Use of the Arsphenamines, J. A. 


Henry; 


M. A. 97: 897 (Sept. 26) 1931. 


6. Menninger, W. C.: Skin Eruptions with Phenobarbital (Luminal), 


J. A. M. A. 91: 14 (July 7) 1928. 


7. Lundy, J. S., and Osterberg, R. E.: Review of the Literature on 
the Derivatives of Barbituric Acid, Proc. Staff Meet., Mayo Clin. 4: 386 


(Dec. 18) 1929. 


8. Ffrench, E. G.: Exfoliative Dermatitis Occurring During Arsenical 


Treatment, Lancet 1: 1262 (June 12) 1920. 


described. Autopsy revealed markedly congested, 
edematous and emphysematous lungs. The spleen and 
liver showed chronic passive congestion, and there was 
a periportal round cell infiltration in the liver. 

Robinson ?° reported thirty-three cases of arsenical 
dermatitis with eight deaths. No autopsies were 
reported. 


J. M.; Miskjian, 





9. Williams, J. R., and Pfluke, H. E.: Report of a Case in Which 


Death Followed the Administration of Sulpharsphenamine, New York 
State J. Med. 29: 1071 (Sept. 1) 1929. 
10. Robinson, H. M.: Postarsphenamine Dermatitis, South. M. J. 


23:711 (Aug.) 1930. 
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Stokes and Cathcart 1! reported a fatality (case 5, 
table 1) apparently due to bronchopneumonia or car- 
diac failure. Autopsy failed to reveal any pulmonary 
conditions. The colon and rectum showed extensive 
ulceration. In the case reported by Sttmpke '” (case 6, 
table 1) the patient received neoarsphenamine and 
mercuric salicylate simultaneously. At the end of the 
course of treatment, a rash appeared, then stomatitis, 
diarrhea and death. Autopsy showed mitral stenosis 

















1).—Desquamation of alveolar lining epithelium and 
pneumonia; reduced from a photomicrograph with a 


P (case 
organizing focal 
magnification of 125 diameters. 


Fig. 1 


and insufficiency, hemorrhagic enteritis, pyelitis, glo- 
merular nephritis, cystitis and a fatty liver. 

In Riehl’s ** patient (case 7, table 1) a dermatitis 
developed two weeks after the completion of a course 
of treatment consisting of a total of 2.7 Gm. of neo- 
arsphenamine and 1.0 Gm. of a bismuth compound. 
With the dermatitis, the mucous membranes of the 
mouth and conjunctivae were involved, and multiple 
subcutaneous abscesses developed. Death occurred six 
weeks after the onset. The autopsy diagnosis was 
bronchopneumonia of the right lower lobe, fatty degen- 
eration of the liver, degeneration of the kidney paren- 
chyma, and degeneration of the cord. 

Moore and Keidel’* reported three cases with 
autopsy (cases 8, 9 and 10, table 1). One of these 
showed aplastic bone marrow, and in all the lungs 
showed areas of bacterial invasion without cellular 
exudate. In all three cases there were innumerable 
hemorrhages in all the organs, most marked in the 
lungs, gastro-intestinal tract and kidneys. There was 
also desquamation of the mucous membranes of the 
bronchial tree. 

A case of dermatitis complicated by abscesses (case 
11, table 1) was reported by Heyn.'® The autopsy 
revealed bronchopneumonia, pleuritis, peritonitis and 
mediastinitis. 

Moore and Foley '* reported in detail four cases with 
one death (case 12, table 1). In the fatal case the 

Stokes, J. H., and Cathcart, E. P.: Contributory Factors in Post- 
arsphenamine Dermatitis, Arch. Dermat. & Syph. 7:14 (Jan.) 1923. 
ee G.: Ueber Myosalversan Dermatitis, Med. Klin. 22: 124 


(Jan, 22) 1926 
13. Riehl, G., res 





Ueber Myosalvarsan Dermatitis und Encephalopathie, 
Arch, f. Dermat. u. Syph. 158: 582, 1929. 

14. Moore, J. E., and Keidel, Albert: Dermatitis and Allied Reactions 
Following the Arsenical Treatment of Syphilis, Arch. Int. Med. 27: 716 


Gene) 1921. 
Heyn, W.: Zur Frage der Salversan Dermatitis, Deutsche med. 
WwW pM 48: 767 (June 9) 1922. 
16. Moore, J. E., and Foley, F. E. B.: Serious Reactions from the 
Salvarsan and Diarsenol Brands of Arsphenamine, Arch. Dermat. & 
Syph. 1:25 (Jan.) 1920. 
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patient received seven intravenous treatments with 
arsphenamine and three intrathecal injections of serum. 
After each intravenous treatment there was malaise 
and usually a temperature of from 101 to 103 F. The 
day after the seventh treatment, the temperature rose 
to 103.8, chills occurred and an itching, maculopapular 
rash was noted. Four days later the rash had become 
hemorrhagic and edema of the lower extremities and 
genitalia appeared. The next day the liver was pal- 
pable, and the edema and desquamation were quite 
marked. Polyuria was present for the first ten days, 
then decreased to a complete anuria. A few white 
blood cells were present in the urine but no red cells. 
Kidney function tests showed a steadily increasing 
impairment. Death occurred on the sixteenth day. At 
autopsy the lungs were voluminous and showed areas 
of hemorrhage and granular spots. The kidneys were 
large and showed scattered hemorrhages on the surface 
and engorgement along the pyramids. In the stomach 
there were numerous small areas that were denuded. 
Microscopically, the lungs showed edema, the alveoli 
contained frothy, pink-staining material, desquamated 
epithelial cells, a varying amount of red blood cells and 
an occasional white blood cell. In many areas, the 
alveolar walls were destroyed. There was marked con- 
gestion of the kidneys, with multiple small hemor- 
rhages. Tubular desquamation was marked and the 
lumens of the tubules were filled with a granular 
precipitate. 

Phelps and Washburn ‘ reported four cases, only one 
of which (case 13, table 1) came to autopsy. On the 
nineteenth day, multiple subcutaneous abscesses devel- 
oped. Three days later chills, a cough and signs of 
bronchopneumonia were noted. Autopsy showed mul- 
tiple lung abscesses, but the kidneys were normal. 

















Fig. 2 (case 1).—Desquamation of alveolar lining epithelium; reduced 


from a photomicrograph with a magnification of 125 diameters. 


The next four are fatal cases of exfoliative derma- 
titis but were not due to arsenic. The first three were 
reported by Bowen.’* His first patient (14, table 1) 
had had generalized pruritus for nine months and 
desquamation for two months. The physical changes 
were those of exfoliative dermatitis with involvement 
of the mucous membranes of the mouth. The con- 
dition remained stationary for three months, at which 





17. Bowen, J. T.: Seven Cases of Dermatitis Exfoliativa with a Fatal 
Ending in Five, J. Cutan. Dis., 28:1, 
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time the liver and spleen became palpable, bloody 
sputum was noted, there was bleeding from the mucous 
membranes, and purpuric spots appeared on the lower 
extremities. No blood was found in the urine. Death 
occurred one month later. At autopsy the bronchi were 
found to be filled with yellow pus and there was marked 
injection of the mucosa. The liver and spleen were 
enlarged and there was myocardial degeneration. 

















Fig. 3 (case 2).—Congestion and desquamation in_ the bronchiole; 
reduced from a photomicrograph with a magnification of 75 diameters. 


Bowen's next case (15, table 1) was thought to be 
due to mercury. The course was steadily downhill and 
was characterized by a severe anemia and a strepto- 
coccic infection. The autopsy revealed only hyper- 
plasia of the spleen and evidence of a streptococcic 
infection. 

His third case (16, table 1) had a scaling dermatitis, 
which had been present fifteen months and appeared 
to be improving until pneumonia developed and _ the 
patient died within forty-eight hours. The right lung 
showed indurated red areas, which faded into the sur- 
rounding leathery lung tissue. The bronchi were 
reddened and exuded a red mucopurulent material. 
Microscopically these areas were called bronchopneu- 
monia. There was also some fatty degeneration of 
the liver. 

The last case (17, table 1) was that of a Negro 
reported by Ludy and his associates,‘* and was appar- 
ently due to the use of laundry soap. On the tenth 
day there was a generalized exfoliative dermatitis with 
marked involvement of the oral mucous membranes. 
On the thirteenth day there was marked anasarca, 
followed the next day by pulmonary edema and anuria. 
Death occurred on the fifteenth day. Autopsy revealed 
a marked subcutaneous edema, bilateral hydrothorax, 
ascites, and edema of all the viscera. The trachea and 
bronchi were injected. The mucosa of the gastro- 
intestinal tract was blotchy. There were petechiae in 
the kidney pelves. The medullary portion of the supra- 
renals was thinner than usual. Examination micro- 
scopically showed the alveoli of the lungs to be filled 
with a basophilic staining coagulum containing many 
red blood cells, lymphocytes and polymorphonuclear 
cells. There was also peribronchial infiltration with 
lymphocytes and leukocytes, and the epithelium was 
stripped from the walls of the bronchioles and was 





18. Ludy, J. B.; Cogswell, L., and Hunt, E. L.: Dermatitis Exfoliativa: 
Report of a Fatal Case, J. Cutan. Dis. 37: 524 (Aug.) 1919. 
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AND WEHGER 
lying free in the lumens. Acute diffuse nephritis, 
lymphoid hyperplasia, hyperemia of the small intestine, 
parenchymatous degeneration of the liver and spleen, 
and “cell exhaustion” of the suprarenals were also 
noted. 
SUMMARY OF CASES IN LITERATURE 

Although deaths from exfoliative dermatitis are not 
infrequent, it was difficult to find reports of cases that 
had come to autopsy. There are many cases, both fatal 
and nonfatal, which are described as showing broncho- 
pneumonia and often anuria occurring at the same time 
that the skin lesions were most severe. Only seventeen 
reports with autopsies were found and in many of 
these the reports were meager, so that a critical analysis 
is impossible. There are, however, a few features that 
are suggestive. Out of seventeen cases, thirteen of 
which were due to arsenic, bronchopneumonia was 
apparently present in ten. At autopsy, however, four- 
teen were found to show pulmonary pathologic changes 
of some type. Although the description is meager in 
many cases, in five of them it is definitely stated that 
desquamation of the epithelium of the air passages was 
present. Edema was noted in two of these cases, two 
showed abscesses, and one is reported as showing 
infarcts and pneumonia. The remaining nine of the 
fourteen cases showed at autopsy what might be called 
bronchopneumonia. However, it is not impossible that 
a restudy of these preparations might result in a revi- 
sion of the diagnoses. Without this it is apparent that 
at least five of the fourteen cases in which pulmonary 
pathologic changes were present showed lesions that 
were either directly or indirectly due to damage of the 
epithelial layer of the respiratory tract. 

Although nephritis was a clinical diagnosis in only 
two cases, renal lesions were found in eight. The kid- 
ney lesions noted are: acute nephritis and glomerulo- 














Fig. 4 (case 2).—Pelvis of kidney showing loss of epithelium and 
congestion of mucosa; reduced from a photomicrograph with a magnifi- 
cation of 60 diameters. 


nephritis, three cases; hemorrhages present in the 
pelvic mucosa, three cases; degeneration, one case; 
cloudy swelling, one case. 


REPORT OF CASES 
A review of our own cases of exfoliative dermatitis 
reveals four fatal cases that have come to autopsy. We 
believe that the observations warrant a detailed report. 
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CasE 1.—History.—F. J., a white woman, aged 47, admitted 
to the dispensary, Oct. 2, 1925, was found to have mild diabetes, 
syphilis of the central nervous system, and a scar of a healed 
gumma on the roof of the mouth, with a perforation through 
to the antrum. Treatment consisted of three doses of 0.4 Gm. 
of sulpharsphenamine intramuscularly, the last being given on 
November 2. November 14, a rash appeared and on November 19 
she returned to the dispensary with a severe exfoliative derma- 
titis. She was immediately admitted to the ward for treatment. 
Sodium thiosulphate was given intravenously, and an attempt 
was made to eradicate the severe focal infection in the antrum. 
Both of these procedures failed to yield results. The white 
blood cell count on admission was 13,400, and there was marked 
eosinophilia, 31 per cent. November 24, rales were noted at 
the bases of both lungs and there was slight suppression of 
breath sounds, but no percussion note changes were present. 
A friction rub was audible in the left axilla. By December 1 
there was marked involvement of all the visible mucous mem- 
branes, and the nares became plugged. The dry hacking cough 
and the lung signs persisted, but a roentgenogram of the chest, 
December 9, did not reveal pneumonia. The temperature con- 
tinued to fluctuate between 101 and 102 F. December 15, it 
was noted that the output of urine was decreasing. There was 
edema of the lower extremities, erythrocytes and casts were 
present in the urine, and the nonprotein nitrogen of the blood 
was 42 mg. From this point the course was slowly downhill. 
Jan. 10, 1926, the temperature began to rise, remaining at 
about 105 for the last five days. Death occurred, January 21. 

Autopsy —There was marked desquamation of the skin. 
Mucous membranes were pale and edematous. The lungs 
were voluminous. The pleura was thickened and adherent 
over the apex and lateral surface of the left upper lobe. 
Beginning in the trachea and increasing in the bronchial tree, 
the mucosa was swollen, dark red and covered with muco- 
purulent material. This was also true of the smaller bron- 
chioles, and, as the lung was cut, purulent material exuded 
from them. Throughout the lungs, but more marked pos- 
teriorly, were dense nodules, from 1 to 4 cm. in diameter. 
When cut, these nodules appeared as zones of grayish white, 
friable, granular tissue, surrounded by apparently normal lung 
tissue. 

In every portion of the lung studied microscopically there 
was evidence of an exudative and reparative process. There 
was an acute exudate, an early organizing process, some reso- 
lution, and everywhere regeneration of the alveolar epithelium. 
The exudate consisted of loose fibrin in small amounts, poly- 
morphonuclear leukocytes, and large monoculear cells filled 
with nuclei or red blood cells. The bronchi and bronchioles 
were filled with polymorphonuclear leukocytes and desqua- 
mated epithelium. The regenerated epithelium was of the 
low cuboidal type and was detached from the wall. 

The liver was large and light brown, with an indistinct 
lobulation. Diffusely scattered throughout the liver were small 
dark red islands, 1 mm. in diameter. The tissue was friable 
and had a greasy appearance. 

Vacuolization was so extensive that the tissue was scarcely 
recognizable. microscopically. Each liver cell contained a large 
vacuole pressing the nucleus to the periphery and leaving very 
little cytoplasm. About many of the central veins, some normal 
liver cells were found. The sinusoids were congested. 

The capsules of the kidneys stripped readily, leaving a con- 
gested cortical surface in which the cortical vessels were 
distinct. 

Fresh blood cells formed casts in many of the tubules and 
filled many distended glomerular spaces. All the glomerular 
vessels were congested. Cloudy swelling of the convoluted 
tubules was noted. 

Case 2.—History.—S. T., a white woman, aged 41, admitted 
to the hospital, Feb. 14, 1927, complained of a severe chronic 
nephritis and hypertension. Because of insomnia she was 
given phenobarbital, 114 grains (0.01 Gm.), February 15, 17 
and 19. February 24, an itching and generalized maculo- 
papular eruption developed, covering the whole body. That 
evening the rash became more prominent, papular lesions 
appeared on the hard palate, and the temperature rose to 102.6. 
The next day there was a marked conjunctivitis, and the 
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entire buccal mucosa was red and studded with petechiae. By 
February 28 the rash had become copper colored and appeared 
to be urticarial in type, and desquamation began. The throat 
became so sore that deglutition was impossible. March 1, it 
was noted that the papules on the hard palate were ulcerated. 
The next day, because of a stiff neck and a bilateral Kernig 
sign, a lumbar puncture was done. Forty-one cells were 
found, all lymphocytes. March 3, the temperature rose to 104 
and the pulse to 170. Coarse rales were heard over the entire 
chest; the patient became comatose and died that afternoon. 

Autopsy.—There was an extensive desquamating rash of the 
entire body, most marked on the forearms and back and involv- 
ing the mucous membranes. 

Posteriorly, the lungs were red and heavy. When they were 


cut, edema and congestion were seen in these areas. The 
bronchi were congested and the mucosal surfaces were 
granular. 


The greatest alteration was in the bronchi. In many, the 
epithelium was desquamated. The capillaries of the mucosa 
were engorged, and there was edema and infiltration of leuko- 
cytes, mostly of the mononuclear variety. In the alveoli there 
was edema, emphysema and congestion. 

The liver was brownish red, the capsule was smooth and the 
lobular architecture was accentuated. The histologic sections 
appeared normal. 

















Fig. 5 (case 3).—Desquamated epithelium completely occluding the air 
passage; reduced from a photomicrograph with a magnification of 100 
diameters. 


Both kidneys were small and scarred, and the capsule was 
thick and adherent. The cortex and medulla were indistin- 
guishable and were a dark red gray. 

Microscopically, there was a diffuse increase in connective 
tissue. There was thickening of both media and intima of 
the arteries. The capillaries were congested; and practically 
all the glomeruli were altered in some way—hyalinization, 
fibrosis or necrosis. In some glomeruli the epithelium had 
regenerated between the adhesions. Some of the tubules had 
blood in them, others had epithelial cell casts. In numerous 
areas the epithelium of the tubules was lifted from the base- 
ment membrane and was lying detached in the lumens. The 
renal pelvis showed great congestion and edema, with desqua- 
mation of the lining epithelium and organization along the 
surface. A similar condition was found in the ureters. 

Case 3.—History.—J. F., a white man, aged 42, admitted to 
the dispensary, March 17, 1928, was found to have a gumma 
of the lip and aortic insufficiency. After a preparatory period 
of mercury innunctions and potassium iodide by mouth, he 
was started on small doses of neoarsphenamine, 0.45 Gm., at 
weekly intervals, receiving the eighth treatment on June 7. 
June 11, he noticed an extensive itching rash over the body. 
Two days later, edema of the ankles developed. He returned 
to the dispensary on this date and was immediately admitted 
to the hospital. At this time, June 13, there was an extensive 
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erythematous rash and edema of the skin over the entire body. 
Below the knees there were numerous purpuric spots. The 
liver was enlarged 2 cm. below the right costal margin and 
there was jaundice of the sclerae. The white blood cells 
numbered 11,500, with 66 per cent polymorphonuclear neutro- 
phils and 1 per cent eosinophils. Treatment with thiosinamine 
(intravenously) was begun and there appeared to be some 
improvement. By June 24 there was marked exfoliation, and 
it was evident that thiosinamine was having no effect. The 
temperature rose to 103 on June 26 and remained elevated. 
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Fig. 6 (case 4).—Desquamation of epithelium of bronchiole; reduced 
from a photomicrograph with a magnification of 100 diameters. 


Although there were no signs of renal impairment, the blood 
pressure rose from 120 systolic, 40 diastolic to 190 systolic, 
40 diastolic. July 4, there was marked dyspnea, orthopnea and 
cyanosis, and the patient died a few hours later. 

Autopsy—There was a generalized exfoliative dermatitis, 
the exfoliative process involving also the mucous membranes 
of the eyes and the upper air passages. 

In the lungs there was approximately 600 cc. of straw colored 
fluid in each pleural cavity and there were numerous easily 
broken pleural adhesions. The lungs were crepitant. On sec- 
tion a red tinged fluid exuded from the alveoli and from some 
of the bronchi. A few zones seemed to be elevated above the 
rest of the tissue; these were somewhat lighter in color than 
the rest of the surface. The mucosa of the bronchioles in 
these places was reddened and contained thick mucus. 

There was congestion of the vessels microscopically, par- 
ticularly in the left lung. In both lungs, but more marked in 
the left, there was an increase in the size of some alveoli and 
a decrease of others in the same field. The alveoli contained 
a varying amount of exudate consisting of a few polymorpho- 
nuclear leukocytes, large mononuclear cells with a small amount 
of cytoplasm and larger mononuclear cells of the “heart failure” 
type. The epithelium of the bronchioles was sloughed off 
practically everywhere, lying in the lumens along with a poly- 
morphonuclear and fibrinous exudate. Polymorphonuclear and 
mononuclear cells were seen in the walls of the bronchioles, 
and some fibroblastic proliferation was present. 

The heart and aorta showed definite changes due to syphilis, 
and there was also a healed mitral lesion. 

The liver was enlarged, weighing 2,200 Gm. and extending 
3 cm. below the costal margin. The lobulations appeared light 
in color. 

Microscopically, the cells had a swollen, cloudy appearance, 
and the central sinusoids were engorged with blood. The portal 
spaces showed small round cell infiltration. 

There was no evidence of destruction of the renal epithelium. 

There were areas of congestion in the mucosa, and some sub- 
mucosal hemorrhages in the large intestine. 

It was seen that the epithelium was almost entirely gone 
except for the glands of the mucosa. All layers showed con- 
gestion of the vessels, with some free hemorrhage. 


There was generalized desquamation of the skin. There 
were many areas in which the desquamation had left raw 
surfaces, and these were covered with crusts. 

The superficial keratinized layers were absent. The blood 
vessels were dilated and engorged with blood. Clumps of 
small round cells were seen below the epithelium by microscopic 
examination. 

Case 4.—History.—B. G., a white girl infant, aged 4 weeks, 
was admitted to the hospital, Nov. 12, 1923, because of exfoli- 
ative dermatitis, which appeared five days before admission. 
No cause for the dermatitis was determined. Because of its 
severity, satisfactory examination was impossible. The con- 
junctivae were involved in the process, and the mucous mem- 
branes of the mouth were covered with lesions of thrush. The 
condition became rapidly worse, septicemia (hemolytic strepto- 
coccus), developed, and the child died, November 15. 

Autopsy —Except for a few small areas on the chest and 
back, the entire superficial layer of epidermis was denuded, 
leaving a dry smooth indurated surface. In a few places the 
surface was moist and finely papular. The conjunctivae were 
injected. The mouth and pharynx were covered with a muco- 
sanguineous exudate. 

The keratinized layer was missing. No cellular infiltrations 
were seen with the microscope. 

The lungs were pink and crepitant except for a few small 
depressed reddish areas. The bronchi were slightly reddened. 

The preparations showed many of the alveoli to be atelectatic, 
whole lobules being collapsed in some areas. The alveoli were 
filled with desquamated epithelium, and the walls were thick- 
ened. The bronchi also contained desquamated epithelium. 
The process was quite marked in the trachea. The mucosa 
of the larynx below the vocal cords was missing. 

No significant conditions were found in the other viscera. 


COMMENT 
Although the etiologic agent in these cases varied 
in that two cases were due to arsenic, one to pheno- 
barbital and one to an unknown agent, there are a 
number of points of similarity. The literature, for the 
most part, states that death in such cases is due to 
bronchopneumonia. In our own series this was the 

















Fig. 7 (case 4).—Desquamated epithelium lying free in the lumen; 
reduced from a photomicrograph with a magnification of 100 diameters. 


diagnosis at death in all but the last case. The physical 
manifestations were essentially those of bronchopneu- 
monia. The changes found at autopsy in our cases 
were not those of bronchopneumonia but merely the 
extension of the exfoliative process into the lungs. A 
survey of the sections immediately suggests that death 
in these four cases was in part suffocative, owing to 
the mechanical blocking of the air passage and not to a 
pulmonary infection. 
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From a survey of the autopsy reports found in the 
literature, it is striking that fourteen showed definite 
pulmonary pathologic changes. In five of these it was 
definitely noted that desquamation of the epithelium 
of the tracheobronchial wall had occurred. It seems 
possible that the fundamental process in all of them 
was the same as that in the cases we are reporting. Of 
course, a secondary infection may be superimposed on 
the underlying process, although it was found in only 
one of our own cases. It seems possible that some of 
the cases reported in the literature as “arsenical stoma- 
titis’”” may be merely an exfoliative process limited to 
the air passages. 

A second point of similarity is the finding of a similar 
exfoliative process in the urinary tract. The lesions 


TaBLE 2.—Observations Made at Autopsy of Authors’ Cases 








Gastro- 
Clinical Intestinal 
Case Diagnosis Lungs Kidneys Liver Tract 
1 Arsenical derma- Desquaimation: Conges- Degene- 
titis; diabetes; inflammatory tion ration 
tabes dorsalis; reaction 
broncho- 
pneumonia 
2 Phenobarbital Desquamation; Desqua- 
dermatitis; edema mation in 
chronic nephritis; tubules 
broncho- and pelves 
pneumonia 
8 Arsenicalderma- Desquamation ........ Conges- Multiple 
titis; tertiary tion hemor- 
syphilis; toxic rhages 
hepatitis 


4 Exfoliative der- Desquamation 
matitis; etiol- 


ogy unknown 





here were less extensive than in the lungs, involving 
only the renal pelvis in most cases. Seven cases 
reported in the literature noted renal involvement of 
some type. 

SUMMARY 

1. In seventeen cases of exfoliative dermatitis with 
observations at autopsy which have been collected from 
the literature, fourteen showed pulmonary pathologic 
changes. 

2. All four of our cases showed epithelial exfoliation 
of the respiratory tract and no evidence of pneumonia. 

3. A similar process may occur in the kidneys. 

4. It seems that an important contributing cause of 
death in cases of exfoliative dermatitis is: not pneu- 
monia but obstruction of the air passages, due to 
exfoliation of the epithelium. 








Elements in Animal Tissues.—The following elements are 
present in the ash of animal tissues: iron, sodium, potassium, 
magnesium, calcium, phosphorus, sulphur, chlorine, iodine, 
fluorine, lithium, barium, manganese, aluminum, copper and 
silicon. Some of these are needed in such small quantities 
that a sufficient supply is assured by almost any diet; others 
are needed in such large amounts that the diet often fails to 
furnish a sufficiency; especially is this the case with iron, cal- 
cium and phosphorus. Iron is needed for the hemoglobin of 
the red blood corpuscles. It is found in red, yellow and green 
foods—that is, in red meats, fresh lean meat, especially in liver, 
which is valuable, perhaps, because of the copper as well as 
the iron content; in yolk of egg and carrots; and in vegetables 
and fruits and the hull of cereal grains. Food materials with 
little chlorophyll have little iron content. Milk has a low iron 
content but in readily assimilable form; fats, sugars and 
starches contain little iron—Nixon, J. A.: Food Values and 
Their Practical Application in Dietetics, Brit. M. J. 1:1 
(Jan. 6) 1934. 
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TREATMENT OF DECUBITUS WITH 
TANNIC ACID 


EARL O. LATIMER, M.D. 
CHICAGO 


Decubitus, or pressure sore, is the result of local 
impaired nutrition, frequently in a person whose tissues 
have a lowered resistance because of age, disease, 
injury or nerve involvement. Such lesions are initiated 
by pressure and often aided by some slight injury or 
by irritation from urine, feces or perspiration. While 
the lesion often occurs in paralyzed parts, it is by no 
means limited to patients with nerve involvement. The 
soft tissues over bony prominences are the common 
location of these ulcers; but with the widespread use 
of casts, splints and skin traction few parts of the 
body surface are exempt. Pressure produces a local 
ischemia with subsequent thrombosis, death of tissue 
and ulcer formation. 

Prophylaxis is the ideal procedure. Such measures 
as frequently changing the position of the patient, 
massage, dusting powders including lead tannate,' 

















Fig. 1.—Decubitus lesions of patient with transverse cord lesion being 
treated with tannic acid. 


cleanliness and protection of susceptible parts are of 
the utmost importance. Air cushions, rubber rings and 
pads aid in relieving pressure on the skin overlying 
bony prominences. Too much emphasis cannot be 
placed on the proper fitting of casts and splints and the 
careful application of skin traction. The mere removal 
of pressure from an involved region does not neces- 
sarily prevent the continued development or extension 
of the lesion. Not infrequently decubitus develops in 
spite of prophylactic measures. This is especially true 
of patients with cord lesions and bedridden, aged, 
emaciated and diabetic patients. 

Once the lesion has developed, the recommended 
local treatments are numerous. A few therapeutic 
measures advocated are ointment of zinc oxide, scarlet 
red ointment, silver nitrate solution, ultraviolet rays, 
sunlight, dry heat and excision of the slough. More 
recently, sulphosalicylic acid? and thiocresol* have 





Read before the Chicago Surgical Society, May 5, 1933. ? : 

From the Departments of Surgery of Northwestern University Medi- 
cal School, Cook County Hospital and the Wesley Memorial Hospital. 

1. Da Costa, J. C.: Modern Surgery, Philadelphia, W. B. Saunders 
Company, 1931, p. 112. 

2. Drewitz: Deutsche med. Wchnschr. 54: 921 (June 1) 1928. 

3. Reimann, S. P.: Use and Reasons for the Use of of Thiocresol to 
Stimulate Wound Healing, J. A. M. A. 94:1369 (May 3) 1930. 
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been recommended. The sulphur-containing radical is 
believed to stimulate epithelial growth. In severe cases 
and in extremely emaciated patients the continuous 
water bath * has been used. Treatment to improve the 
general condition of the patient is important. 

The gross similarity of decubitus to certain burns 
suggested the rationale of treating suitable lesions with 
tannic acid. Bligh® treated an abrasion with tannic 
acid and Maddock * used it to treat the surface from 
which Ollier-Thiersch grafts were removed. 

A fresh 5 per cent aqueous solution of tannic acid 
is used.* Seeger’s * method of neutralizing the solution 
to the py of blood is worthy of trial. Treatment is 
begun at the first sign of tissue disturbance, preferably 
before the skin is broken. The wound and surrounding 
skin are cleansed and all crusts, débris and macerated 
skin, when present, are removed. If a blister is present, 
the elevated epithelium is removed aseptically. Lesions 
that may be kept exposed to the air are sprayed every 
hour with the tannic acid solution, and between treat- 
ments the region is kept exposed to dry heat from 
electric lights or an electric hair drier. Wounds that 
must be dressed to be kept clean or to prevent direct 

















Fig. 2.—Decubitus lesions of patient with diabetic gangrene of both 
legs being treated with tannic acid. 


pressure are covered with sterile gauze, which is kept 
saturated with the tannic acid solution. Treatment is 
continued until a heavy protective coagulum is formed, 
which usually requires from twenty-four to forty-eight 
hours. Afterward no dressing is applied nor is sterile 
gauze used to keep the coagulum clean and dry. Heal- 
ing occurs as in burns, and as the coagulum separates 
at the edge it is clipped away. Should it be necessary 
to remove the coagulum prematurely, it may be sof- 
tened with sterile petrolatum. 

The presence of an infection is not necessarily a 
contraindication to this method of treatment. In such 
cases the wound is treated with some suitable antiseptic 
solution until the infection is controlled; then the tannic 
acid is applied. If during treatment an infection occurs 
under the coagulum, the crust should be removed, 
the wound treated as described and the tannic acid 
reapplied. Occasionally it is necessary to remove the 





4. Riehl, Gustav, Jr.: The Continuous Bath Therapy of Hebra, J. A. 
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coagulum several times because of infection. Each 
time the crust is removed, the wound will be found to 
have decreased in size. 

A virulent infection, profound necrosis of tissue and 
bone involvement are contraindications to the use of 
tannic acid in the treatment of decubitus. Should a 
virulent infection occur during the course of treatment, 
the crust should be removed and the lesion treated as 
any other similarly infected wound. 

In a large series of cases, lesions of varying width 
and depth have been treated by this method. In some 
the skin was merely red when treatment was instituted ; 
in others the tissues down to and including muscle 
were involved. 

The method is simple and the results have been far 
more satisfactory than any other method used on con- 
trol lesions. The results have been especially gratifying 
in lesions following cord injuries, bedridden diabetic 
patients and lesions under casts. Many of the argu- 
ments in favor of the use of tannic acid in the treat- 
ment of burns may be advanced in its use in the 
treatment of decubitus. 

SUMMARY 


The method of treating decubitus with a fresh 5 per 
cent aqueous solution of tannic acid is simple and 
efficient. 

The presence of an infection is not necessarily a 
contraindication to its use. 

Virulent infection, profound necrosis of tissue, and 
bone involvement are contraindications to the use of 
tannic acid in the treatment of decubitus. 

25 East Washington Street. 





SECOND ATTACKS OF POLIOMYELITIS 
REVIEW OF THE LITERATURE AND REPORT OF A CASE 


T. B. QUIGLEY, M.D. 
Resident Pathologist, Willard Parker Hospital 


NEW YORK 


It is probable that no infectious or contagious disease 
confers a permanent immunity in all cases. Authentic 
second attacks of scarlatina have been reported by 
McCrae,’ of rubeola by Maiselis,? of rubella by Wido- 
witz,? of pertussis by LeGendre* and of parotitis by 
Friedjung.®> Recurrences of variola and typhoid, while 
rare, are well known. Second attacks of varicella are 
occasionally encountered, although Widowitz* found 
no instance in 524 cases of the disease. 

Fourteen cases of second attacks of acute poliomye- 
litis are recorded in the literature. These must be dis- 
tinguished from the relapses, which occur relatively 
frequently in every epidemic. In view of the demon- 
stration by Kling, Petterson and Wernstedt ® of active 
virus in the nasal washings of patients seven months 
after the acute attack, it seems reasonable to consider 
every apparent second attack occurring within that time 
a relapse or exacerbation rather than a recurrence. 
Invariably, however, as Still’ has observed, these 
relapses take place within three months. A typical case 





. McCrae: Canad. M. A. J. 1: 293, 1911. 

. Maiselis: Virchows Arch. f. path. Anat. 137: 468, 1894. 

. Widowitz: Wien. klin. Wchnschr. 22: 1596, 1909. 

. LeGendre: Rev. mens. d. mal. de l’enf. 9: 496, 1891. 

. Friedjung, J. K.: Wien. med. Wehnschr. 71: 637, 1921. oh 

. Kling, Petterson and Wernstedt: Investigations on Poliomyelitis, 

Report from the State Medical Institute of Sweden _to the Fifteenth 

International Congress on Hygiene and Demography, Washington, 1912. 
7. Still, G. F.: Second Attacks of Acute Poliomyelitis, and the Mini- 

mal Duration of Immunity, Arch. Dis. Childhood 5: 295 (Oct.) 1930. 
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has been reported from this laboratory... An initial 


paralysis of both lower extremities in a youth, aged 18, 


was followed by apparent convalescence for five weeks. 
Respiratory difficulties then set in and death occurred 
on the forty-ninth day. At necropsy, lesions consistent 
with acute poliomyelitis were found in the medulla 
and lumbar cord. Apropos of such cases one of Flex- 
ner’s ® early observations is of interest. Many of his 
monkeys remained comparatively healthy after a single 
intracerebral inoculation of virus, but after a second 
inoculation in the opposite hemisphere a few days later 
the full blown disease invariably developed. In these 
monkeys, as in human relapses, a sequence of events 
comparable to the Arthus phenomenon may have taken 
place. It is characteristic of most human relapses that 
the exacerbation is much more severe than the orginal 
attack. 


Reported Second Attacks of Acute Poliomyelitis 








Year Interval 
Re- Ages of of Parts 
Case Author ported Sex Attacks Attacks Affected 

1 Caudouin: Paris 1879 oi 17mos. 14yrs._ 1. Left leg 
thesis, 1879, cited 16 yrs. 2. Right leg 
by Still 7 

2 Ballet, G., and 1884 9 3 yrs. 9yrs. 1. Left arm 
Dutil, A.: Rev. méd. 12 yrs. 2yrs. 2. Both arms 
4:18, 1884 14 yrs. 3. Both legs 

38 Eckert: Deutsche TORE. kes eee we 5yrs. 1. Left leg 
med. Wehnschr. 2. Right leg 
37 3113, 1911 

4 Lueas, W. P., 1918 of 2 yrs. 2yrs. 1. Both feet and 
and Osgood, R. B.: 5 yrs. right leg 
J. A. M. A. 603 2. Right arm and 
1611 (May 74) 1913 both legs weak 

5 Sanz, F.: Siglo 1915 Q lyr. 14yrs. 1. Left leg 
méd., 1915 15 yrs. 2. Right leg 

6 Taylor, E. W.: J. 1916 of 3 yrs. 3yrs. 1. Right leg 
Nerv. & Ment. Dis. 6 yrs. 2. Left leg 
44 : 207 (Sept.) 1916 

7 Francis, F. D., and 1919 9 3 yrs. lj yrs. 1. Right arm 
Moncreiff, W. F.: J. 18 yrs. 2. Both legs 
Nerv. & Ment. Dis. 
49 3 273 (April) 1919 

8 Peremans: Scalpel 1923 Q 2% yrs. 2yrs. 1. Left leg 
76 : 1319, 1923 4% yrs. 2. One arm 

9 Still, G. F.: Arch. 1930 92 1% yrs. S%yrs. 1. Left leg 
Dis. Childhood 5 : 7% yrs. 2. Right shoulder 


295 (Oct.) 1930 


10 Neal, Josephine B.: 1932 9 4 yrs. 4 yrs. 
Poliomyelitis (Sur- 8 yrs. 
vey of International 


11 Committee for the 1952. of Wmos. 20 yrs. 
Study of Infantile 21 yrs. 
Paralysis) Baltimore 
1932, p. 189 


_ 


. Right leg 
2. Right leg 


Both lower legs 
Left thigh 


Noe 





The interval between the longest reported relapse and 
the earliest true recurrence is two years. Interpretation 
of the significance of this period cannot now be decided 
but must await the accumulation of more true second 
attacks. It is very likely, as has been suggested,’ that 
it represents the minimum duration of immunity. 

Of the fourteen reported cases of true second attacks, 
eleven appear to be reasonably definite. In the cases 
of Oulmont and Baudouin,’® Eshner,’' and Shepard,!? 
the diagnosis of one or both of the attacks is obscured 
by such factors as insufficient data, concomitant disease, 
or trauma. Still’ in 1930 reviewed the literature and 
listed the most authentic cases in the form of a table. 
This is reproduced and brought to date by the addition 
of Neal’s two cases. 





8. Smith, L. W.: Proceedings of the Pediatric Section of the New 
York Academy of Medicine, May, 1932. 

9. Flexner, Simon: Poliomyelitis, Science 74: 251 (Sept. 11) 1931. 

10. Oulmont and Baudouin: Rev. neurol. 19: 333 (March) 1911. 

11. Eshner, A. .: A Possible Second Attack of Acute Anterior 
Poliomyelitis in the Same Patient, M. Rec. 78: 526, 1910. 

12. Shepard: Infantile Paralysis in Massachusetts in 1910, Massa- 
chusetts State Board of Health, p. 134. 
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As an addition to this list, the following case is pre- 
sented, the first on record in which the second attack 


was fatal: 
REPORT OF CASE 


History.—J. F., a white girl, aged 7 years, was admitted to 
the Willard Parker Hospital for the first time, Aug. 15, 1931, 
at the height of the poliomyelitis epidemic of that year. The 
onset of her illness, two weeks before admission, was marked 
by drowsiness, fever and occasional vomiting. Within four 
days a definite paralysis of the left shoulder had developed, 
and a diagnosis of poliomyelitis was made by the local physi- 
cian. Convalescent serum was administered intrathecally and 
intramuscularly by a representative of the New York City 
Board of Health. At the time of admission, the patient 
appeared normally developed, well nourished, alert and coopera- 
tive. Examination disclosed no abnormality save paralysis of 
the left deltoid muscle. A vague and ill defined weakness of 
the lower extremities appeared on the day after admission but 
vanished within twenty-four hours. The temperature remained 
within normal limits during the patient’s six days in the hos- 
pital save for one transitory excursion to 100 F. At discharge, 
August 21, her condition was the same as at the time of 
admission. 

No complication or other illness occurred during the follow- 
ing two years. Readjustment of the left shoulder muscles was 
rapid and loss of the deltoid occasioned little inconvenience. 

In June 1933, two months before her second admission, the 
patient contracted a mild pertussis without a whoop, which 
was treated with vaccine by the local physician. 

July 31, 1933, she was again admitted to the hospital. Two 
weeks before, a mild, indefinite infection of the upper respira- 
tory tract had developed. A sore throat and slight difficulty in 
speaking had been present for four days. Vomiting and occa- 
sional spells of breathlessness, accompanied by slight cyanosis, 
began about thirty-six hours before admission. Mucus col- 
lected in the throat from time to time and drooling was 
observed. On the day of admission, two severe attacks of 
dyspnea occurred. During the attacks, the patient became verv 
cyanotic. 

Examination.—On physical examination the patient was 
normally developed and well nourished and was in evident 
respiratory distress. Respirations were shallow, and speech 
was characterized by a nasal twang. The pharynx was con- 
gested and contained a fairly large quantity of mucus. The 
lung fields were clear. The usual neurologic signs were nega- 
tive, and there was no evidence of paralysis in the extremities 
save in the left shoulder. The cerebrospinal fluid was clear 
and under slightly increased pressure. It contained 15 mono- 
cytes per cubic millimeter, slightly increased albumin and 
globulin, and moderately increased sugar. 

A laryngoscopic examination was done shortly after admis- 
sion. The arytenoids were slightly congested and edematous. 
The vocal cords were normal in appearance. Twice during 
the examination the child had an attack of dyspnea. During 
these attacks the right aryepiglottic fold and the right arytenoid 
were seen to pull inward and close the glottis. 

The eyegrounds were normal in appearance. Culture of the 
larynx yielded Streptococcus viridans and of the throat a mix- 
ture of Streptococcus viridans and haemolyticus. No organ- 
isms were recovered from the blood. The blood counts were 
within normal limits. A roentgenogram of the chest was 
interpreted as indicating possible slight bronchopneumonic 
infiltration in the axillary half of the right upper lobe. The 
temperature ranged between 102 and 105 F., and the child died 
two hours after admission to the hospital. 

All the clinical observations were consistent with poliomye- 
litis, but this seemed very unlikely in view of the definite his- 
tory of a previous attack. 

Necropsy.—This was performed twenty-one hours post mor- 
tem. The subcutaneous fat over the thorax and abdomen was 
approximately 3 cm. in thickness. The tonsillar ring, including 
the faucial tonsils, was hyperplastic and moderately congested. 
The larynx, vocal cords and laryngeal nerves were normal in 
appearance. Slight congestion was present in the bases of both 
lungs, and there was beginning consolidation in the hilar por- 
tion of the right upper lobe. The heart was normal in appear- 
ance. The lymph nodes of the mediastinum were moderately 
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enlarged and congested. The liver was rather flabby in con- 
sistency. Its cut surface was a uniform pale muddy brown in 
color and had the granular appearance of moderate cloudy 
swelling. The spleen was soft in consistency and moderately 
congested. The stomach was somewhat dilated. Along the 
lesser curvature and about the pylorus were a few scattered 
areas of submucous hemorrhage. The Peyer patches of the 
ileum were markedly hyperplastic and congested, as was the 
lymphoid tissue about the ileocecal valve. Throughout the 
mesentery were scattered firm congested lymphatic nodes. 
These were most numerous in the region of the terminal ileum. 
The thyroid, pancreas, suprarenals, kidneys and genitalia were 
essentially normal in appearance. 

The brain weighed 1,540 Gm. It was quite soft and mark- 
edly congested throughout. No points of hemorrhage, how- 
ever, were seen. The substance of the medulla, below the 
pons, “mushroomed” above its cut surface. 

The dorsal blood vessels of the cord were intensely congested 
and rather tortuous, especially in the lumbar region. The cord 
itself seemed firm in consistency. On section the edematous, 
somewhat mushy cord substance everted or “mushroomed” 
above the cut surface. This occurred at all levels. The men- 
inges were normal in appearance save for moderate congestion. 

Microscopic Examination—Sections from various portions of 
the lungs included patchy areas of bronchopneumonia, atelec- 
tasis and emphysema. The blood vessels were intensely con- 
gested and in the sections from the right upper lobe the alveoli 
were nearly filled with serosanguineous exudate. The liver 
was moderately congested. Granular degeneration and fat 
infiltration were uniform and marked in the liver cells. The 
lymphoid tissue of the spleen was somewhat hypoplastic, but 
various degrees of hyaline degeneration were present in the 
centers of most of the malpighian corpuscles. The splenic pulp 
was irregularly and intensely congested, and the reticulo- 
endothelial element was hyperplastic. Extensive and uniform 

















Fig. 1.—Nerve cell degeneration and neuronophagia in the pons at the 
level of the facial colliculus. (Formaldehyde fixation; hematoxylin and 
phloxin stain.) 


granular degeneration was present in the tubular epithelium 
of the kidneys. The renal blood vessels were irregularly 
engorged and, in a few areas, hemorrhagic. The lymph nodes 
and Peyer’s patches of the ileum were hyperplastic and con- 
gested. Their germinal centers exhibited various stages of 
necrosis and hyaline degeneration. The lymphoid element of 
the thymus was markedly hyperplastic and the thymic cor- 
puscles were small and scattered. The thyroid was essentially 
normal save for moderate desquamation of the acinous epi- 
thelium. Sections of the heart, pancreas, suprarenals and pitui- 
tary were not remarkable. 
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In the right recurrent laryngeal nerve there was beginning 
axonal degeneration and phagocytosis in a very few places. A 
few of the ganglion cells were in various stages of degenera- 
tion and phagocytosis by microglia. Edema and congestion 
were roughly parallel at all levels of the brain stem and cord 
and most severe in the lumbar enlargement. A few small areas 


of hemorrhage were present in the sections through the lower 
portion of the pons, the medulla and the lumbar enlargement. 
Perivascular “cuffing” or infiltration of the Virchow-Robin 
spaces with lymphocytes was very prominent below the mid- 
portion of the pons. 


Nerve cell degeneration and neurono- 











J 





Fig. 2.—The anterior horns in the upper cervical region of the cord. 
The number of motor cells is symmetrically reduced but microglial infil- 
tration is most prominent on the left. (Formaldehyde fixation; hematox- 
ylin and phloxin stain.) 


phagia extended somewhat higher. About a third of the cells 
in a section through the midpons showed definite evidence of 
damage (fig. 1). There were irregularly distributed areas of 
softening and necrosis in both the white and the gray matter 
at all levels. Degeneration and neuronophagia of the cells of 
the anterior horn, of Clarke’s column and, to some extent, of 
the posterior horn were very marked throughout the cord, 
but curiously asymmetrical (fig. 2). Degeneration of the 
fasciculi proprii and peripheral fiber tracts in the dorsal region 
was most prominent on the side of least anterior horn damage. 

A residuum of the first attack was seen in the definite and 
symmetrical reduction in the number of cells in the anterior 
horns of the upper cervical region (fig. 2). Also, sections 
stained by the methods of Hortega and Penfield revealed slight 
irregular gliosis in the lower medulla. 

Sections of the meninges were not remarkable, save for 
edema somewhat out of proportion to the degree of congestion. 

The anatomic diagnoses were: primary, acute anterior polio- 
myelitis; secondary, generalized lymphoid hyperplasia, hemor- 
rhagic gastritis and bronchopneumonia. 


COMMENT 


The changes found at necropsy in this case were 
typical of those observed in the eighty-one fatal cases 
of poliomyelitis of the 1931 epidemic previously studied 
in this laboratory.** Seventy-five per cent showed a 
similar mild hemorrhagic gastritis and in 86.7 per cent 
there was definite hyperplasia and congestion of the 
lymphoid tissue. While the greater part of this hyper- 
plasia is undoubtedly a manifestation of the disease, 
the fact that in more than 30 per cent of the series the 





13. Smith, L. W.: Unpublished work. 
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faucial tonsils had been removed suggests some degree 
of constitutional hyperplasia in certain cases, at least. 
Although microscopic examination disclosed definite 
lymphoid hyperplasia in the thymus, the organ was 
somewhat smaller than is usually found in poliomye- 
litis. The average weight in the disease is almost 


always from 10 to 15 per cent greater than the average - 


normal weight. : 

The pale, muddy, granular appearance of the cut sur- 
face of the liver, which defies accurate description, is 
felt in this laboratory to be almost peculiar to the dis- 
ease. It is quite distinct from the diffuse cloudy swel- 
ling encountered in most infectious diseases but has no 
specific microscopic characteristics. On several occa- 
sions, when clinical opinions were at variance, a diag- 
nosis has been ventured on the appearance of the liver 
alone and later confirmed by examination of the central 
nervous system. 

The changes in the central nervous system in this 
case illustrate the oft observed lack of correlation 
between clinical and pathologic observations in acute 
poliomyelitis. No involvement of the extremities was 
apparent in the second attack, yet marked nerve cell 
degeneration, neuronophagia, congestion and edema 
were found at every level of the cord examined post 
mortem. 

Foot of East Fifteenth Street. 





ETIOLOGY OF PRIMARY GRANU- 
LOCYTOPENIA (AGRANULO- 
CYTIC ANGINA) 


FREDERICK W. MADISON, M.D. 
AND 
THEODORE L. SQUIER, M.D. 
MILWAUKEE 


In 1922, when Schultz? described the syndrome 
which he called “agranulocytosis” and which later was 
called “agranulocytic angina,”* he suggested that it 
might be the result of a depressant effect on the bone 
marrow of an unknown micro-organism or possibly of 
an unknown chemical agent. Extensive search for an 
organism capable of producing such an effect has met 
little success. Salmonella suipestifer,* Bacillus pyo- 
cyaneus‘ and occasional organisms isolated from human 
cases have produced leukopenia with granulopenia in 
experimental animals but not in a manner entirely com- 
parable to the syndrome seen in the human being. Nor 
has any organism thus far been found to occur con- 
stantly or even frequently in the clinical cases. 
Recently Dennis * has attempted to incriminate focal 
infections by introducing various ‘organisms in the 
experimental animal in a manner intended to simulate 
that type of infection in man and has found a tendency 
for granulocytopenia to develop. However, the results 
again are not entirely comparable to the clinical picture 
in man. Nor does it seem likely that focal infection, 
which presumably has existed throughout the human 


THE 
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era, can alone explain a clinical syndrome which is 
admittedly of very recent appearance. 

Investigation of a possible chemical etiology has been 
somewhat more successful. Kracke* has been able to 
reproduce the clinical picture accurately in the experi- 
mental animal by the use of benzene, ortho-oxybenzoic 
acid and hydroquinone. Turley and Shoemaker’ have 
shown that phenobarbital produces in dogs:a marked 
reduction of the granulocytes. It has been shown that 
exposure to benzene in human beings causes in some 
marked depression of the bone marrow with especially 
marked effect on the granulocytic centers.’ It has also 
been established that a typical primary granulocytopenia 
occasionally may follow the administration of arsphen- 
amine.® Kracke ® observed that eight of nine patients 
with primary granulocytopenia seen by him had taken 
drugs of the coal tar series prior to the onset of their 
illness. He suggested that such drugs, because of the 
presence of the benzene ring, might be of etiologic 
importance and attempted unsuccessfully to produce 
the clinical picture in rabbits by the feeding of amido- 
pyrine, acetphenetidin, peralga and dial. 

Schilling *° has suggested that “since similar pictures 
may be obtained experimentally in anaphylaxis, an 
anaphylactic condition instead of an individual disease 
is possible.” Pepper™ in 1931 also stated that an 
allergic reaction might be involved in the disease. 


CLINICAL OBSERVATIONS 


In November 1931, while we were observing a 
patient with primary granulocytopenia,’* we noted a 
sudden unfavorable change in the granulocyte level, 
which had been showing a satisfactory response. The 
granulocytes decreased abruptly, with a marked shift 
toward immaturity, and the patient became more toxic. 
Careful analysis disclosed the fact that he had been 
given a sedative dose of a barbituric acid derivative on 
the evening preceding the granulocyte decrease. We 
restricted the use of all drugs except opiates and after 
a rather stormy course he recovered. We later found 
that immediately preceding the onset of the illness he 
had taken. allonal (allylisopropylbarbituric acid with 
amidopyrine) and that for some time previously had 
been in the habit of taking that drug frequently for 
restlessness and insomnia. 

Shortly thereafter we saw a woman who likewise 
had a typical primary granulocytopenia. Two weeks 
previously she had had an acute cholecystitis, with a 
normal leukocyte response of 12,000 white cells, 10,000 
of which were granulocytes. She had had no treatment 
except rest, restricted diet and two allonal tablets each 
night for two weeks. At the end of that period she 
was found to have a typical picture of primary granulo- 
cytopenia with 1,200 white blood cells and complete 
absence of granulocytes in spite of recovery from the 
cholecystitis. 





6. Kracke, R. R.: Experimental Production of Agranulocytosis, Am. 
J. Clin. Path. 2:11 (Jan.) 1932. 

7. Turley, L. A., and Shoemaker, H. A.: Report of Experiments as 
to the Effect of Some Drugs on the Blood Picture, J. Oklahoma M. A. 
23: 405 (Dec.) 1930. 

8. Selling, L.: A Preliminary Report of Some Cases of Purpura 
Hemorrhagica Due to Benzol Poisoning, Bull. Johns Hopkins Hosp. 
21: 33, 1910. 

9. Farley, D. L.: Depressed Bone-Marrow Function from the Ars- 
phenamines, Am. J. M. Sc. 179: 214 (Feb.) 1930. 

10. Schilling, V.: The Blood Picture, ed. 7, St. Louis, C. V. Mosby 
Company, 1929, p. 197. 

11. Pepper, O. H. P.: Leukopenia: A Review: with Special Reference 
to Agranulocytic Angina, California & West. Med. 35:173 (Sept.) 

12. When we speak of the primary type of granulocytopenia we refer 
to those cases in which the fundamental pathologic changes lie in the 


granulocytic centers of the bone marrow, and we exclude those cases in 
pn suppression of granulopoiesis is secondary to or a part of other 
isease. 
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These two cases so emphasized in our minds the 
importance of drugs in this disease that we have studied 
this relationship in all cases seen subsequently. In the 
interval since that time we have had the opportunity of 
studying twelve additional cases of primary granulocy- 
topenia, which together with the first two are summa- 
rized in table 1. In each of the fourteen cases there was 
a definite history of the taking of amidopyrine in com- 
bination with a barbiturate, amidopyrine alone or, in 
one instance, in combination with other drugs, immedi- 
ately prior to the clinical discovery of the granulocyto- 
penia. Amidopyrine with a barbiturate had been used 
in seven of the cases, amidopyrine alone in six and 
amidopyrine in combination with other drugs in one. 


a ee Mino io 


Patient 9, a man, aged 74, had tic douloureux and had 
been advised to use amidopyrine to control the pain. 
He had had no other medication or treatment and at 
the end of ten months a typical granulocytopenia 
developed. Patient 14, a woman, aged 34, admitted to 
the hospital for treatment of a severe arthritis, had a 
normal white count on admission. She was given 
10 grains of amytal compound (amytal 3 grains [0.2 
Gm.] with amidopyrine 7 grains [0.45 Gm.]) daily for 
four days, no medication for four days, then 10 grains 
of amytal compound daily for four days, at the end of 
which time she was found to have granulocytopenia. 
Recently Costen }* has reported three cases, in two of 
which he noted a similar striking relation to medication. 


Taste 1—Summary of Fourteen Cases of Primary Granulocytopenia Showing the Relationship of Drugs Containing 
Amidopyrine to the Onset and Outcome of the Disease 




















Treatment 
= A a“ 
Barbit- 
Blood Count Blood Count urates 
Health Medication Prior to Onset at Onset and 
Prior to Prior to r A ~~ r aon — Yellow Amido- 
Age Onset of Onset of Gran- Gran- Pent- Bone pyrine 
Pa- and Occupa- Granulo- Granulo- Total ulo- Total ulo- Trans-nucleo- Mar- Con- 
tient Sex tion cytopenia cytopenia W.B.C. cytes W.B.C. cytes fusion tide row tinued Outcome Comment 
1 40 Physi- Insomnia Allonal 5,000 Normal 2,100 0 Yes Yes Yes 0 Recovered Two mild recurrences; 
roi cian to 7,000 (25 mos.) induced recurrence 
after 5 grains of 
amidopyrine 
: 60 House- Insomnia OE = =— tat . Seman 1,100 0 Yes 0 0 Yes Died after Had chronic granulo- 

2 wife 18 months cytopenia with fre- 
quent acute recurrences 

80 House- Acutechole-  Allonal 12,000 10,000 1,200 0 0 Yes 0 0 Died in 36 No bone marrow = 

9 wife cystitis hours response ea 

4 48 House- Rectal Allonal 8,000 Normal 1,400 0 Yes Yes 0 Yes Died in 

2 wife abscess to 10,000 second 

recurrence 
H 45 House- Rectal ab- Allonal §,500 5,865 1,500 0 Yes Yes 0 Yes Died in first Phenobarbital, allonal 
2 wife* scess, chole- recurrence and amytal with 
cystitis amidopyrine after 
recovery from acute 
attack 
6 22 Chemist Pharyngitis Sodiumamy-...... 9 ...... 1,200 500 Yes Yes 0 Yes Died in first 
3 tal; amido- recurrence 
pyrine 
7 65 None Headaches Amidopyrine 9,600 5,700 1,600 0 0 Yes 0 Yes Died Slight bone marrow 
cd following response 
la grippe 
8 42 Clerk Rectal fis- Neonal; 8,600 6,200 200 0 Yes Yes 0 0 Died No evidence of bone 
tula amidopyrine marrow response 
9 74 Laborer ‘Tic doulou- Amidopyrine _....... 3,000 120 0 Yes 0 0 Recovered No recurrence 
fof reux (24 mos.) 
10 a» Nurse Back strain Ps | a rr 2,900 5s 0 Yes 0 0 Recovered No recurrence 
? (10 mos.) 
11 48 House- Pharyngitis Amidophen,t 1,100 0 0 Yes Yes 0 Recovered No recurrence 
2 wife* phenobarbital . (8 mos.) 
12 58 House- Pharyngitis, Amidopyrine 5,000 Normal = 1,500 0 0 Yes 0 0 Recovered No recurrence 
Q wife tonsillitis to 6,000 (7 mos.) 
13 61 House- Cerebral Allonal 10,300 7,828 1,100 0 0 Yes 0 Yes Died No bone marrow 
Q wife hemorrhage response 
14 34 House- Arthritis Amytal with 5,500 4,300 1,050 63 0 Yes 0 0 Recovered Amytal with amido- 

9 wife amidopyrine (3 mos.) pyrine and amido- 
pyrine alone induced 
recurrences (chart) 

* Physician's wife. + Amidopyrine, acetphenetidin, caffeine, hyosecyamus. 


The relation between the use of these drugs and the 
development of the typical blood picture was quite 
striking in several patients. Patient 7, a man, aged 65, 
on admission to the hospital for treatment of severe 
headaches had a total white count of 9,600 with 5,700 
granulocytes. He was given a normal diet and had no 
medication or treatment except 10 grains (0.6 Gm.) of 
amidopyrine daily. No additional symptoms were 
observed until at the end of eleven days he became 
acutely ill and was found to have a total white cell 
count of 1,600, with complete absence of granulocytes. 
Patient 8, a woman, aged 42, admitted to the hospital 
for surgical care of an anal fistula and abscess, had a 
normal white count on admission. She had received 


no medication except neonal (n-butylethylbarbituric 
acid) compound (neonal with amidopyrine) in varying 
doses for restlessness and at the end of three weeks no 
granulocytes were present in the peripheral blood. 


Additional suggestive evidence of the etiologic rela- 
tionship of these drugs to granulocytopenia was seen 
in the clinical course of the patients in our group. 
Although the methods used for stimulation of granulo- 
poiesis were similar in all patients, consisting of trans- 
fusions, nucleotide or yellow bone marrow extract, 
amidopyrine was strictly prohibited in eight of the 
cases but its use was permitted in six others because 
its harmful effect was not fully appreciated. In the 
group of six cases in which amidopyrine alone or in 
combination with barbiturates was used for the relief 
of pain or restlessness during or after the acute illness, 
the mortality has been 100 per cent in spite of the fact 
that four recovered from the acute attack. In the other 
group of eight patients the use of these drugs was 
prohibited. Only two of these patients have died 


13. Costen, J. B.: Rhin. 
42: 372 (June) 1933. 
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(mortality 25 per cent) and the granulocytopenia in 
each of the fatal cases was so extreme when the diag- 
nosis was made that no bone marrow response to stimu- 
lation was obtained, and death occurred in thirty-six 
hours and four days, respectively. All others in the 
group recovered from the acute attack and are well 
after an interval varying from two years to three 
months. Five of these patients have had no recurrence. 
One patient has had three mild recurrences, at least 
two of which are known to have followed the taking of 
amidopyrine. 
EXPERIMENTAL OBSERVATIONS 

To obtain further evidence of the ability of these 
drugs to depress the granulocytes, drugs suspected of 
etiologic relationship were given to each of two patients 
who had clinically recovered from acute granulocyto- 
penia. Patient 1, a man, aged 40, who eighteen months 
previously had had his initial attack following the use 
of allonal and who constantly had had a normal granu- 
locyte count for ten months, was given 5 grains (0.3 
Gm.) of amidopyrine. In three hours he had a chill 
with return of symptoms of the acute illness and in 
twelve hours the granulocytes had 
almost completely disappeared from 
the peripheral blood. 

Patient 14, a woman who had 
arthritis and developed granulocyto- 
penia after the administration of 
amytal compound and who had had 
a normal granulocyte count for three 
weeks after the acute attack, was 
given two capsules (amytal 3 grains, 
amidopyrine 7 grains) of this drug. 
Two hours after administration the 
granulocyte count had fallen from 
6,850 to 3,200 and after twelve 
hours to 1,200. Subsequently there 
was a gradual return to normal, as 
shown in the accompanying chart. 
As a control, a patient with a similar 
type of arthritis, but who had not 
had granulocytopenia, was given the 
same dosage of amytal compound 
with no significant change in the 
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we attempted to produce the clinical picture of granulo- 
cytopenia in rabbits by the administration of suspected 
drugs. Eleven rabbits were given allylisopropylbarbi- 
turic acid with amidopyrine (allonal) by mouth in 
doses of from 2% grains (0.16 Gm.) to 24 grains 
(1.55 Gm.) daily, four rabbits were given the same 
drug intraperitoneally and four rabbits were given 
from 1 to 2 grains (0.065 to 0.13 Gm.) of amidopyrine 
alone intravenously and intraperitoneally. One rabbit 
that had been given an average of 20 grains (1.3 Gm.) 
of allonal daily by mouth showed a rather abrupt drop 
in both the total and the granulocyte count on the 
twenty-fifth day, following which there was a progres- 
sive fall until death occurred on the thirtieth day 
(table 2). Preceding death there was complete absence 
of granulocytes in the peripheral blood and the blood 
picture was characteristic of primary granulocytopenia 
except for a moderate anemia. At necropsy there were 
no grossly abnormal conditions found save that the 
bone marrow was absolutely lacking in cells of the 
granular series. None of the other rabbits showed 
the blood picture of granulocytopenia. 


nov 
I 


Total white blood count (solid line) and granulocyte count (broken line) in case 14, showing 
onset of granulocytopenia following administration of amytal with amidopyrine (amytal compound), 


granulocyte or total white count. and the subsequent effect of a single small dose of A, amytal with amidopyrine, B, amytal alone, 


Three weeks later the patient who and C, amidopyrine alone. 


had had granulocytopenia after 

amytal compound was given 3 grains of amytal alone 
and blood counts were made at corresponding intervals. 
No significant alteration in. the total or granulocyte 
count was seen. After another three weeks interval, 
during which time the granulocytes remained at a 
normal level, she was given 5 grains of amidopyrine 
and again a severe depression of the total and granu- 
locyte counts occurred. Before administration of the 
amidopyrine the granulocyte count was 7,400; sixteen 
hours later it was 3,100, after which it gradually 
returned to normal. 

In these two patients amidopyrine or amidopyrine in 
combination with amytal (amytal with amidopyrine) 
produced a temporary marked depression of the granu- 
locytes. In the second patient amytal alone failed to 
produce this effect. It seems to us reasonably certain 
that continued administration of drugs containing 
amidopyrine to these two patients would have resulted 
in a recurrence of the typical primary granulocytopenic 
state. 

Following our clinical observations in 1931, and 
before we were aware of the work done by Kracke,® 


COMMENT 


It is generally recognized that primary granulocyto- 
penia is a relatively new clinical syndrome. Although 
a few apparently authentic cases preceded Schultz’s 
description in 1922, it is only since that time that the 
disease has attracted wide attention. We do not believe 
that the small number of cases reported prior to that 
time was due to diagnostic error, for the blood picture 
is so characteristic that it could scarcely be overlooked. 
Even in the five years subsequent to Schultz’s report, 
Kastlin ** was able to find only forty-three cases in the 
literature. In the six years since Kastlin’s report, how- 
ever, the incidence has increased rapidly, so that now 
there are more than 500 cases on record. That period 
of rapid increase coincides almost exactly with the 
increase in the use of drugs containing a combination 
of amidopyrine with a barbiturate. Furthermore, in 
our cases, as in cases recorded in the literature, the 
syndrome has appeared in those people who are most 


apt to be taking drugs—physicians, physicians’ wives, 





14. Kastlin, G. J.: Agranulocytic Angina, Am. J. M. Sc. 173: 799 
(June) 1927. 
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nurses and patients of physicians. In most instances it 
has occurred in individuals who have had some type of 
illness, usually associated with pain, and were under 
medical care prior to the onset of the granulocytopenia. 
In every patient in our series the onset of the granulo- 
cytopenia was preceded by the taking of amidopyrine 
or amidopyrine combined with a barbiturate. In a 
group of eight cases in which the further use of these 
drugs was prohibited, the mortality was 25 per cent. 
In a group of six cases in which the use of these drugs 
was continued, the mortality was 100 per cent. We 
have been able to induce a marked decrease in granulo- 
cytes by the administration of a single small dose of 
these drugs to patients who had recovered from an 
acute granulocytopenia. It is interesting, but of 
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AND SQUIER 
festations of drug hypersensitivity. The widespread 
use of arsphenamine and amidopyrine as compared 
with the small incidence of primary granulocytopenia 
suggests that drug hypersensitivity is responsible for 
the bone marrow reaction seen in those cases. The 
rapidity of the decrease of the granulocytes and the 
tendency to spontaneous return to normal after 
the administration of a single small dose of amidopyrine 
to individuals known to be susceptible further suggests 
the same type of reaction. A similar profound tem- 
porary leukopenia has been demonstrated in anaphy- 
lactic shock. It is our conception therefore that the 
bone marrow and blood changes in primary granulo- 
cytopenia are the result of the repeated administration 
of certain drugs (amidopyrine with a barbiturate, 


Taste 2.—Blood Counts of Rabbit Showing Response to Administration of Allylisopropylbarbituric Acid with Amidopyrine 
(Allonal) by Mouth 








Tablets 

Date, Weight, Allonal White Blood Granulo- 

1932 Gm. by Mouth Red Blood Cells Cells cytes 
Jan. 4 2,900 se 4,920,000 8,400 3,276 
Jan. 6 4,890,000 7,400 2,200 
Jan. 8 5,180,000 8,000 2,000 
Jan. 11 1 4,930,000 6,200 1,519 
Jan. 12 2 4,740,000 6,650 1,895 
Jan. 13 4 5,220,000 6,600 2,409 
Jan, 14 4 5,490,000 7,600 2,280 
Jan. 15 3,050 4 4,610,000 8,150 2,445 
Jan. 16 4 5,050,000 7,900 2,370 
Jan. 18 6 5,540,000 9,000 990 
Jan. 19 6 5,090,000 7,100 1,491 
Jan. 20 6 5,540,000 6,750 1,620 
Jan, 21 8 
Jan, 22 3,080 8 5,430,000 6,700 2,948 
Jan, 23 4 

2 

Jan, 25 s 5,330,000 5,400 3,996 
Jan. 26 3,080 7 
Jan. 27 7 5,160,000 3,600 684 
Jan, 28 s seubiebete 5,400 2,115 
Jan, 29 7 4,900,000 4,500 1,822 
Jan. 30 3,070 5 SOE 4,050 1,174 
Feb. 1 8 4,410,000 3,400 799 
Feb. 2 Sy) weeeeess 4,050 972 
Feb. 3 7 4,320,000 5,800 1,769 
Feb. 4 8 ebanuens 3,600 972 
Feb. 5 s 4,150,000 3,850 962 
Feb. 6 8 seeee eee 4,400 924 
Feb, 8 3,110 9 3,300,000 2,500 687 
Feb. 8 (p. m.) es senwanes 2,000 800 
Feb. 9 8 3,050,000 2,600 962 
Feb. 10 6 3,000,000 2,400 660 
Feb. 11 x peaneeene 2,750 467 
Feb. 12 (10 a. m.) 7 2,520,000 1,600 48 
Feb. 12 (1:30 p. m.) s saeeenwes 1,600 48 
Feb. 13 5 2,760,000 700 z 
Feb. 14 2,040,000 1,600 0 


Feb. 15 Died early morning. Weight, 2,830 Gm. 


Poly- 
morpho- Eosino- Baso- Lympho- Mono- Transi- 
nuclears phils phils cytes nuclears tionals 

36.0 2.0 1.0 61.0 ane aon 
30.0 axe 68. 1.0 1.0 
22.0 1.0 2 74.5 0.5 eee 
22.0 2.0 0.5 75.0 0.5 ese 
24.0 2.0 2.5 71.5 ee ame 
33.0 eee 3.5 63.5 as ose 
27.0 1.0 3.0 68.5 0.5 me 
26.5 one 3.5 69.0 0.5 ae 
26.0 1.0 3.0 69.0 0.5 0.5 
10.0 se 1.0 86.0 3.0 
18.0 3.0 see 75.0 4.0 
20.0 2.0 2.0 75.0 1.0 
40.0 1.0 3.0 54.0 2.0 
68.0 1.0 5.0 26.0 
17.0 1.0 1.0 81.0 ae 
45.0 1.0 1.0 53.0 a 
36.0 2.5 2.0 58.5 1.0 
25.0 0.5 3.5 70.5 0.5 
20.5 0.5 2.5 76.0 0.5 - 
21.0 wen 3.0 75.5 0.5 Pe 
25.0 1.0 4.5 69.0 0.5 . 
23.0 4.0 73.0 eee 
23.0 2.0 74.0 1.0 
20.0 1.0 78.0 1.0 
26.0 1.0 0.5 72.0 0.5 
39.0 eas 1.0 60.0 ea 
36.0 1.0 ae 62.0 0.5 
26.5 1.0 72.0 0.5 
17.0 ae 81.0 2.0 

3.0 97.0 cae 

3.0 97.0 

1.0 99.0 

0.0 100.0 





much less significance, that we have produced fatal 
granulocytopenia in one rabbit by the long continued 
oral administration of allylisopropylbarbituric acid with 
amidopyrine. 

We believe that this evidence indicates that these 
drugs are etiologic factors in primary granulocytopenia 
in man. Such a relationship already has been demon- 
strated for arsphenamine and less typically for benzene. 
We feel that amidopyrine, especially in combination 
with a barbiturate, must be added to that group and is 
probably of more importance than either of the others. 
Whether the presence of the barbiturate results in a 
synergistic action or otherwise influences the effect of 
the amidopyrine remains to be determined. Amido- 
pyrine contains a benzene ring, as do arsphenamine and 
benzene. Whether the presence of the benzene ring 
is of primary importance, as suggested by Kracke, like- 
wise remains to be determined. If such is the case, a 
number of similar drugs may be incriminated later. 

Drugs of the type represented by amidopyrine are 
recognized as frequently responsible for various mani- 


amidopyrine alone, arsphenamine and perhaps others) 
to which the individual has developed hypersensitivity, 
and that the clinical manifestations result from the 
bacterial invasion of the tissues made possible by the 
continued granulocytopenia. Further evidence to sup- 
port the hypothesis of drug hypersensitivity will be 
reported later. 
SUMMARY 

1. The increase in incidence of primary granulocy- 
topenia (agranulocytic angina) has paralleled the 
increase in the use of drugs containing amidopyrine 
and especially those containing amidopyrine with a 
barbiturate. 

2. The disease has appeared most frequently in 
persons apt to be taking drugs: physicians, nurses, and 
those directly under the care of a physician. 

3. In each of fourteen patients the onset of primary 
granulocytopenia was directly preceded by the use of 
amidopyrine alone or in combination with a barbiturate. 

4, The mortality in a group of six patients who con- 
tinued the use of drugs containing amidopyrine was 
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100 per cent. In a group of eight patients who did 
not continue the use of these drugs, only two died, 
and both of these died in the initial attack. 

5. The administration of a single dose of amido- 
pyrine to each of two patients who had recovered from 
the acute disease was followed by a rapid profound 
fall in granulocytes. 


6. One rabbit given allylisopropylbarbituric acid with 
amidopyrine (allonal) by mouth in relatively large 
doses showed an abrupt drop in granulocytes and died 
on the thirtieth day. Preceding death there was com- 
plete absence of granulocytes in the peripheral blood. 
Seventeen other rabbits given allonal or amidopyrine 
showed no significant change in the blood picture. 

7. We believe that amidopyrine alone or in com- 
bination with a barbiturate is capable of producing 
primary granulocytopenia in certain individuals who 
have developed sensitivity to the drug. 

8. We believe that the appearance of primary granu- 
locytopenia following the use of such drugs may be 
the result of an allergic or anaphylactoid drug reaction. 

425 East Wisconsin Avenue. 





SPONTANEOUS LATE DESCENT OF 
THE TESTIS 


CARL B. DRAKE, M.D. 
ST. PAUL 


While making yearly examinations during the past 
six years of the boys at a country day school in St. 
Paul I was early impressed by the relative frequency 
of cases of undescended testis. The boys ranged in 
age from 9 to 19 and out of some 260 boys examined 
in all (the school enrolment averaging about 140) 
eleven boys showed this developmental defect at some 
time during this period of observation. 

The usual method of palpation with invagination of 
the scrotum, the examining finger reaching the external 
inguinal ring, failed to locate the missing testis in 
any of these eleven boys. These were in my opinion 
cases of undescended testis. The condition was left 
sided in six cases, right sided in four cases and bilateral 
in one case. 

The question was raised whether the parents should 
be notified of a developmental defect about the existence 
of which most of the parents presumably were igno- 
rant. At the suggestion of the headmaster of the 
school, to’. whom the frequency of the condition was 
nothing new, I decided simply to observe developments. 

This policy of observation has been enlightening. 
Ten of these twelve missing testes have spontaneously 
and rather miraculously descended to the scrotal posi- 
tion. This late spontaneous descent occurred, roughly, 
once in the tenth year, twice in the eleventh, twelfth, 
thirteenth and fourteenth years and once in the six- 
teenth year. The two persisting cases are in boys now 
14 years of age. 

Special attention was paid in the examination of these 
eleven to determine (1) the position of the late 
descended testis, (2) lack of testicular development 
as evidenced by its size, (3) the association of hernia, 





15. We wish to express our appreciation to Drs. F. D. Murphy, 
B. J. Birk, and others of our colleagues for permission to include their 
cases in this series. : 

Ba before the Ramsey County Medical Society, St. Paul, May 29, 
3. 
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and (4) evidence of an associated physical or mental 
inferiority. 

All except one of the late descended testes have 
reached the normal position low in the scrotal sac and 
are normal in size. In the boy with a bilateral late 
descent, the right testis appeared in the scrotum in 
his fourteenth year and the left in his sixteenth year. 
While the right testis is normal in size and position, 
the left is slightly smaller than the right and at present 
is midscrotal in position. The presence of a hernia 
associated with a late descent of a testis was not deter- 
mined in a single case, although it is said to be always. 
present. There was no evidence of any lack of physi- 
cal development in any of these eleven boys. I am 
assured by the headmaster that none of them show 
any evidence of being below the average in their 
studies. 

OBSERVATIONS ELSEWHERE 


I have been unable to find any published record of 
observations extending over a period of several years 
as to spontaneous late descent of the testis. The ques- 
tion arose whether my experience in this small group 
of boys had been unusual. In an effort to answer this 
question I wrote to the medical examiners of eleven 
boys’ schools that enroll boys before the age of puberty, 
making inquiry as to their experiences. I received 
six replies. One reported that three boys with unde- 
scended testes had been operated on, among 238 boys 
examined in 1929, and three cases of unoperated unde- 
scended testicle in 243 boys examined in 1931. Another 
examiner stated that he found “relatively few” cases 
but that the “vast majority” seen before puberty 
descend spontaneously. Another reported seeing very 
few cases and that very few boys had been operated 
on. Another found one case in a school of 100 boys 
during a four year period. 

As a result of the examination in the fall of 1932, 
of 268 boys ranging in age from 8 to 18 in a boys’ 
school in Boston, Dr. Donald S. King made the follow- 
ing observations, which I have his kind permission to 
report: Of these 268 boys, sixteen had or had had 
at one time an undescended testis. Of the sixteen cases, 
eight were bilateral cases, seven right sided and one 
left sided. Spontaneous descent had occurred in three 
of the eight bilateral cases, both testes having descended. 
This occurred once in the twelfth, once in the thirteenth 
and once in the fourteenth year. Four of the eight 
one sided cases had shown a spontaneous descent, one 
each in the tenth, eleventh, thirteenth and fourteenth 
years. An orchidopexy had been performed in two 
unilateral cases, one in the fourteenth and one in the 
fifteenth year, the testis in each case being smaller on 
the side operated on. Of the persisting cases, five 
were bilateral (two boys aged 10, one boy aged 11 
and two boys aged 12) and two were unilateral (one 
boy aged 10 and one aged 12). 

This report shows an experience quite similar to 
mine, except as to the distribution of right sided, left 
sided and bilateral cases. It is rather striking that 
there is no boy in this series over the age of 14 and 
that only two of the sixteen boys had been operated 
on. Attention might be called to the fact that sponta- 
neous descent occurred relatively late in childhood in 
this series also. 

Through the courtesy of Dr. Henry Wireman Cook 
I was permitted to examine the records of some 532 
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boys ranging in age from 9 to 19, enrolled during the 
past fifteen years at a private boys’ school in Minne- 
apolis. I found ten cases of undescended testicle 
recorded. Of these, seven had spontaneously descended, 
one in the eleventh, three in the twelfth, one in the 
thirteenth and two in the fourteenth year. Two of 
the remaining three boys had been observed just once, 
and the third had a persistence of the defect at the 
age of 16. 
INCIDENCE 

The incidence * of undescended testis in army recruits 
has been reported as 5 in 1,000 in Scotland (1916- 
1917), 2 in 1,000 in Austria (1870-1882) and 3 in 
1,000 in the United States at the time of the World 
War. Failure in descent is said to occur more fre- 
quently on the right side, possibly owing to the fact 
that normally the left testis is the first to descend. In 
about 20 per cent of cases the condition is said to be 
bilateral. 

TREATMENT 

To judge from the literature on the subject, surgical 
treatment for undescended testis is almost universally 
advised. Bevan,? who first operated for the condition 
in 1898, is the exponent of early operation, preferring 
the first or second year of life. As recently as 1929 
he said that the legend of spontaneous descent between 
birth and puberty is entirely erroneous and that in a 
large experience he has never seen a definite example 
of this kind. He does not recommend operation before 
puberty when the testis can be pressed into the scrotum, 
and he leaves alone certain individuals after puberty 
but recommends operation for practically all under 
puberty and the majority of those from puberty to 
the age of 20. 

Hugh Cabot,’ writing in 1931, recommended opera- 
tion before the age of 9 years but stated that even after 
puberty operation may save the gland. He thinks it 
fortunate that these patients see the surgeon early. 

Most writers recommend orchidopexy before puberty. 
Wangensteen * mentions the almost universal practice 
of orchidopexy and thinks the age from 8 to 11 best. 
He ® also stated as recently as 1932 that instances in 
which descent may occur between birth and puberty 
are so few that operation need not be postponed in the 
hope that the testis may spontaneously descend. 

Higgins ® believes that, when the testis cannot be 
found, operation is indicated. 

Complications such as accompanying hernia, torsion 
of the cord, malignancy of the testis and inflammation 
of the appendix testis are generally admitted indica- 
tions for operation. The possibility of such rare com- 
plications arising is scarcely an indication for operation. 
A malignant condition of the testis occurs more fre- 
quently in the undescended testis. It is comparatively 
rare, however, and has developed following orchidopexy 
and even in normally descended testes. The surgeons 
apparently do not consider the possibility of malig- 
nancy a reason for operation. 
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RESULTS FROM OPERATION 


Goetsch,’ reporting in 1931 on the position of the 
testis at the end of the operation in thirty-six cases, 
described six in a low scrotal position, sixteen in a 
midscrotal, seven in a high scrotal and seven in the 
lower inguinal position. A follow up of fifteen cases 
examined from four months to seven and a half years 
after operation showed six low scrotal, two midscrotal, 
five high scrotal, one in a low inguinal position and 
one missing. The operated testis had developed nor- 
mally in one case. 

In 1926, Burdick and Coley’ reported on 537 
orchidopexies in 482 patients under the age of 17 per- 
formed at the Hospital for the Ruptured and Crippled 
from 1891 to 1924. Accurate estimations of end-results 
were impossible because of incomplete data as to the 
location and size of the testis. From the figures given, 
only 114 of the 537 testes were classed as scrotal in 
position, with an additional 64 upper scrotal and 77 
outside the inguinal ring. The authors think it fair 
to assume that 50 per cent of operations prove satis- 
factory as to position of the testis and that about 15 
per cent are normal in size after operation. 

Turner * reports 70 per cent of fifty-three cases with 
the testis well down after operation. 

Pasten ® reports 32 per cent of good results in thirty- 
one cases. 

Coley,® reporting in 1919 with special reference to 
end-results following operation, stated that in only a 
small percentage was the testis in the lower scrotum 
several years later. 

If Wangensteen’s opinion that only a low-lying scro- 
tal testis will develop normally after puberty is correct, 
operative results must be judged on this basis. 

The Torek operation of fixation of the undescended 
testis through the scrotum to the thigh has been devised 
to hold the testis well down in the scrotum more 
effectively and has been favorably reported on. I have 
been unable to find a report of final results obtained 
from this operation in any series of cases. 

Certainly, surgical procedures have not been very 
successful. 

COMMENT 

What, if any, problem is presented by the unde- 
scended testicle? Cosmetic considerations may be sum- 
marily dismissed. 

Psychic effect from failure of a testis to descend 
scarcely merits serious consideration. 

It is established that even bilateral nondescent of the 
testis has no deleterious effect on the physical or mental 
development. 

Functionally, one normal testis is as efficient as two. 

A malignant condition occurs more often in an unde- 
scended than in a descended testis but at that is of 
rare occurrence. 

In contradiction to Bland Sutton’s statement that a 
testis fails to descend because it is abnormal, Wangen- 
steen ° states that the undescended testis before puberty 
is indistinguishable macroscopically and microscopically 
from the normal. 

CONCLUSION 

Although my personal observations of the sponta- 

neous late descent of undescended testes in boys under 





7. Burdick, C. G., and Coley, B. L.: Abnormal Descent of the 
Testicle, Ann. Surg. 84: 867 (Dec.) 1926. 
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puberty is admittedly limited, my experience, taken in 
conjunction with the observations of the school physi- 
cians previously referred to, justifies certain con- 
clusions. 

The unilateral uncomplicated undescended testis does 
not present any surgical problem in spite of consider- 
able medical literature to the contrary. The great 
majority descend spontaneously by the age of 14 (many 
in the twelfth, thirteenth and fourteenth years), become 
normal in size and eventually lie low in the scrotal sac. 
The only case that should be considered a surgical prob- 
lem is the bilateral one persisting to the fourteenth year 
or the unilateral case presenting complications. 

I have been led to call attention to the spontaneous 
late descent of the great majority of undescended testes 
by the persistence of the urge to operate on these boys, 
evidenced in recent surgical articles. An article by 
Newell *° refers to a legend prevalent in the South 
that operation for undescended testis should be delayed 


until after puberty, as the testis will probably descend 


at or just after puberty. He says: “When we consider 
what little foundation such a legend has in fact and 
what perfect opportunity there has always been for 
accurate observation and refutation, it is profoundly 
depressing that this legend should continue to exist 
among medical men.” On the contrary, it seems 
remarkable to me that the truth of this legend has not 
been generally appreciated by the medical profession. 
1235 Lowry Medical Arts Building. 





THE TREATMENT OF ERYSIPELAS IN 
CHILDREN 


A COMPARATIVE STUDY SHOWING THAT BEST RESULTS 
ARE OBTAINED WITH THE USE OF 
ULTRAVIOLET RADIATION 


LOUIS M. NIGHTINGALE, M.D. 
AND 
SAUL STARR, M.D. 
BROOKLYN 


Erysipelas in infants still remains a dread disease, 
with a mortality rate usually well over 50 per cent. 
Serum therapy is the only treatment that has been 
repeatedly productive of results in infants, as shown 
by reports of consecutive series of cases. Despite 
reports of good results with ultraviolet therapy in 
adults, no study of this method of treatment in infants 
and children has yet been published. We hope by this 
preliminary report to make up for this deficit. 

From the literature on the subject we may state the 
following approximations: When treated by only local 
applications, from 60 to 90 per cent of infants with 
erysipelas die. When serum is used, the mortality rate 
is brought down to from 40 to 60 per cent. Of sixteen 
cases reported by Foote,’ there were three deaths of 
thirteen infants under 1 year of age—a low mortality 
rate of 23 per cent, while at Kings County Hospital 
in the last five years there have been thirty-four deaths 
of fifty-nine infants—a rate of 59.3 per cent. Eley’s? 
recent study of thirty-three serum treated cases reported 
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eleven deaths of twenty-five infants, a mortality rate 
of 44 per cent. 

In recent years, scattered reports have been pub- 
lished concerning ultraviolet therapy for erysipelas. In 
the United States, Ude* particularly has been advo- 
cating this method and in 1930 presented the first large 
series of such cases. Stimulated by his report we began 
similar work on all the children with erysipelas admitted 
to the pediatric service at Kings County Hospital. 
Every child under 12 years of age admitted for erysipe- 
las since November 1932 was given ultraviolet therapy 
alone. Frankly, we were rather skeptical at the outset. 
However, our results soon were so gratifying—espe- 
cially in comparison with serum-treated cases over the 
past five years—that we decided to analyze our figures 
and present our results to date. 


HISTORICAL SUMMARY 


Since the American writers on the subject have 
omitted doing so, a brief summary of the development 
of ultraviolet therapy for erysipelas may not be amiss. 

Petényi * in 1921 treated fourteen infants under 10 
months of age, with only two deaths. He irradiated 
with less than an erythema dose. 

Of 100 cases, Czepa* in 1922 reported good results 
with ultraviolet therapy in “almost every case.” 

In 1927, Becker*® reported that two infants, and 
later * eight infants under 1 year of age, received ultra- 
violet therapy for erysipelas ; three of these were under 
1 month of age and the only death in his series occurred 
in this group. He advised one and a half erythema 
doses to an area extending to 4 cm. beyond the erysipe- 
latous border. 

Ude and Platou® first reported their results with 
ultraviolet therapy of erysipelas in 1930. Ude’s ® latest 
report includes 147 cases, in which ultraviolet therapy 
was used in both adults and children. His mortality 
rate for this group was about 7 per cent, as compared 
with a 7.1 per cent mortality rate for serum-treated 
cases as reported by Symmers.® Ude and Platou’s 
results with serum therapy and roentgen therapy were 
not as good as in their ultraviolet-treated series, in 
either adults or infants. Only five infants were treated 
with ultraviolet rays alone, with a mortality rate of 
40 per cent. We shall refer again to their statistics. 
The dosage employed was twice a mild erythema dose, 
with the burner at 8 inches, so as to concentrate the 
shorter wave lengths on the erysipelatous area. 

Davidson '° in 1932 reported a smaller series of cases 
treated by ultraviolet irradiation with good results. 

Various authors have studied the infancy cases with 
the idea of giving mortality statistics for various age 
groups of infants. In general, infants under 6 months 
of age have a mortality rate of 60 per cent with only 
local treatment. 

Based on a series of cases in forty-eight infants under 
1 year, Schaffer and Rothman" give the following 
figures for untreated cases: 80 per cent mortality rate 
for infants under 1 month, 53 per cent for infants from 
1 to 6 months, and 47.6 per cent for infants from 6 to 





3. Ude, W. H., and Platou, E. S.: 


(uly 591930 Erysipelas, J. A. M. A. 95:1 
uly 


4. Petényi, G.: Monatschr. f. Kinderh. 21: 269 (June) 1921. 
5. Czepa, A.: Wien. klin. Wehnschr. 35:564 (June 22) 1922; 
abstr. J. A. M. A. 79: 1088 (Sept. 23) 1922. 
6. Becker, J.: Miinchen. med. Wchnschr. 74: 497 (March 25) 1927. 
EE rag _J.:. Strahlentherapie 34: 205, 1929. 
Ude, W. H.: Arch. Physical Therapy 12:16 (Jan.) 1931. 


5. Symmers, Douglas me Lewis, K. M.: The Antitoxin Treatment 
of Erysipelas, J. A. 99: 1082 Bi. 24) 1932. 

10. Davidson, J. we Brit M. J. 1:929 (May 21) 1932. 

11. Schaffer, A. J., and Rothman, P. E.: The Treatment of Eeysionies 
with Blood Transfusion, Am. J. Dis. Child. 33: 116 (Jan.) 1927. 














762 ERYSIPELAS—NIGHTINGALE 


12 months. Based on fourteen serum-treated cases, 
there was 100 per cent mortality (one case) for infants 
under 1 month, 25 per cent for infants from 1 to 6 
months, and 20 per cent for infants from 6 to 12 
months. Our larger series of fifty-nine serum-treated 
infants give results (table 1) that are no better than 
Schaffer and Rothman’s untreated series. 


TABLE 1.—Study of Deaths in Infants by Age Groups 








Serum Treated Ultraviolet Treated 
- = » = - 








i . oe ae 
Deaths Deaths 
- A | sei, | 
Age Cases Number PerCent Cases Number Per Cent 
0- 1 month 6 5 83.3 7 3 42.8 
1- 4 months 23 14 60.8 5 3 60.0 
5- 8 months 14 10 71.4 4 3 42.8 
9-12 months 16 5 31.2 4 0 
13-24 months 12 2 16.6 5 1 20.0 





METHOD OF STUDY 

Since November 1932 we have treated with ultra- 
violet rays fifty-one children under 12 years of age with 
erysipelas; of these, twenty-three were infants under 
1 year of age. Four infants and one older child also 
received serum therapy ; of these five, three died. These 
patients were treated early in our work when we had 
less confidence in ultraviolet irradiation; rather than 
make a separate classification of these five cases, we 
have added them to both the ultraviolet and the serum 
treated series. 

For comparison, we have reviewed all the pediatric 
admissions since January 1929. In all, there were 130 
patients with erysipelas; of these, 101 received serum 
treatment alone and 16 received local treatment, the 
remainder receiving various forms of treatment. 

Such a division of cases as in table 2 makes the 
groups too small for a comparative study of all the 
methods of treatment. We have therefore compared 
our ultraviolet group with the results in the 101 serum- 
treated cases. Considering the fact that serum treat- 
ment has given perhaps better results than all previous 
forms of therapy, and certainly better than simply local 
applications, results that are as good as or better than 
with serum treatment will establish the efficacy of ultra- 
violet therapy. 


TABLE 2.—Summary of Cases 











Over 1 Year Under 1 Year 

_ my A —_ 

Treatment Cases Deaths Cases Deaths 
I is ec vadeuscovew ies decee xs 27 1 19 ‘f 
Ultraviolet and serum....,............ 1 1 4 J 
Sas 00 5h puch ond oh ekanes bxcaaees 46 2 55 32 
DMCA] THORTMONE..«.o.6 sic siccewnrccscccess 5 0 11 6 
METRO TRORTIIOIG aes cic ksi veceesscves 7 0 6 4 
Glin ccc6 sowem neues reba cs 86 4 95 51 

PON ssn seuivaddas sabia ssvusees 4.6% 53.6% 





TECHNIC OF THERAPY 


The serum-treated patients received various commer- 
cial antiserums in dosage as suggested by Symmers. 
On admission, each patient received 10 cc. of serum 
intramuscularly ; this dose was repeated every twelve to 
twenty-four hours until the disease was under control. 
An average of four ampules of serum per patient was 
used. Most of the group were also given wet mag- 
nesium sulphate dressings locally over the erysipelatous 


area. 
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AND STARR 

Early in our study the ultraviolet therapy was much 
as that suggested by Ude and Platou. As soon as 
admitted, the child received a single dose of ultraviolet 
radiation—about one and a half erythema doses for the 
older children, slightly less for the infants. The ultra- 
violet rays were directed to an area extending from 
1 to 2 inches beyond the spreading border, the burner 
being set 10 inches from the patient. If the area could 
be exposed only from two directions, the overlapping 
was permitted. 

However, we soon noticed that, especially in the 
infants, the dose of ultraviolet radiation had to be 
repeated frequently for continued spread of the lesion 
and persistence of a high temperature. Our routine 
was then changed to three doses of one and a half 
erythema doses on successive days, regardless of the 
clinical course. Rarely did we have to repeat the ultra- 
violet irradiations. We saw no ill results from the 
treatment in our entire series. 

In many of the infants treated with ultraviolet rays 
early in our series, transfusion was performed, espe- 
cially if complications were present. However, seeing 
no particular benefit in these complicated cases and 


TaB_eE 3.—Analysis of Results * 








Before Before Mor- 
Treat- Treat- bidity 
Total Corrected ment ment (Recov- 
Total Mor- Mor- (All (Recovered ered 
Cases tality tality Cases) Cases) Cases) 


Over 1 year 
ol. i 47 S3ecases 2cases 2.8days 2.8days 8.9 days 
6.4% 4.2% 
Ultraviolet....... 28 2cases lease 2.5 days 2.2 days 6.6 days 
7.1% 3.6% 


Under 1 year 
SOLUM io. cies ccs 59 34cases 28cases 2.3 days 18days 15 days 
59.3% 47.4% 
Ultraviolet....... 23. Qecases Teases 2.3 days 2.4days 7.6 days 
39% 30.4% 





* Four infants and one older child who were treated with both serum 
and ultraviolet rays are considered as belonging to both series. 


finding that in most of our uncomplicated cases recov- 
ery occurred without transfusion, we discontinued it 
as a routine procedure. 


ANALYSIS OF CASES 


We divided our patients into those over 1 year, “older 
children,” and those under 1 year of age, “infants.” 
Most writers on this subject use 2 years as the dividing 
line, but infants between 1 and 2 years of age have 
a mortality rate closer to those over 2 than those under 
1 and should be classed with the older children. (This 
increases our mortality in the infants as compared to 
other authors but gives more accurate statistics. ) 

Mortality in Older Children.—The rate in older chil- 
dren was close to that of adults, as reported by Sym- 
mers in 1932. He reports a series of 3,311 cases, mostly 
adults, treated with serum with a mortality of 7.1 per 
cent. In our series ot eighty-six older children our 
mortality is 4.6 per cent. Of the eighty-six cases, forty- 
seven treated by serum alone gave a mortality rate of 
6.4 per cent, while twenty-eight were treated by ultra- 
violet rays alone with a death rate of 7.1 per cent. Of 
the deaths in this group the respective ages are 13 
months, 17 months, 21 months. and 3 years; the two 
older patients are mongolian idiots. In general, the 
older the child, the better the prognosis. 

Mortality in Infants—In the group of ninety-five 
infants our total mortality was 53.7 per cent. This is 
somewhat better than that reported by Ude in January 
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1931. He had thirty cases with a mortality of 63.3 
per cent. In our series serum therapy was used in 
fifty-nine cases with a mortality of 59.3 per cent, and 
in twenty-three cases ultraviolet therapy was employed 
with a death rate of only 39 per cent. In Ude’s series 
ultraviolet therapy alone was employed in five cases 
with a 40 per cent mortality; roentgen therapy in 
seven with 85 per cent mortality ; roentgen therapy and 
serum in two with a 50 per cent mortality, and ultra- 
violet and serum therapy in six, with a 50 per cent 
mortality. We have too few cases to discuss in which 
other methods of therapy were used, and the foregoing 
results may be compared with ours by reference to 
table 5. 

We corrected our death rate by eliminating the cases 
in which death did not seem due to erysipelas per se 
but to a complicating feature, such as pneumonia or 
mastoiditis. An example of what we mean is shown 
by a case admitted with a diagnosis of pneumonia and 
erysipelas. Clinically the erysipelas cleared in five days 
but the child died four days later of the pneumonia. 
Our mortality rate, when corrected, becomes 30.4 per 
cent in ultraviolet and 47.4 in serum cases. 

Morbidity in Older Children—As may be seen in 
table 3, there is considerable difference in the duration 
of disease. The average morbidity for the forty-seven 
older children treated with serum was 8.9 days and in 
the twenty-eight ultraviolet cases 6.6, a difference of 
2.3 days. The average days before treatment in both 
groups was about 2.5 days. 

Morbidity in Infants—lIn the infants under 1 year 
of age the figures are still more striking: The average 
number of days before treatment is coincidentally the 
same, 2.3. The serum cases had a fifteen day mor- 
bidity and the ultraviolet cases a 7.6 day morbidity, a 
50 per cent decrease in the length of illness. As can 
be seen in table 1, by dividing the cases into smaller 
age groups, most of these groups show better results 
for ultraviolet rays. 


TABLE 4.—“Jdeal Cases” 








Total Corrected 
Mortality Mortality Morbidity 
Over 1 year (treated within 
4 hours) 
Serum treatment......... 1 of 11 cases 0 7.8 days 
9% 
Ultraviolet treatment.... 0 of 8 cases 0 4.4 days 
‘oO 
Under 1 year (treated within 
48 hours) 
Serum treatment......... 17 of 31 cases 14 of 31 cases 8.9 days 
. 54.8% 45.1% 
Ultraviolet treatment.... 4 of 11 cases 2oflleases 6.3 days 


36.3% 18.1% 





Early Treated Cases.—Since it has been shown that 
the earlier the treatment is instituted the shorter the 
course of the disease, we decided to study a group of 
early treated serum and ultraviolet cases, which we will 
term “ideal cases.” In the older children given serum 
within twenty-four hours of onset, the mortality was 
9 per cent and the morbidity was reduced from 8.9 
to 7.8 days. In those in which ultraviolet rays were 
used the mortality was nil and the drop in morbidity 
was from 6.6 to 4.4 days. It can be seen that the 
average duration of the ultraviolet cases was three days 
less than the serum cases. 

Among the infants we had too few treated within 
twenty-four hours and used those treated within forty- 
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eight hours as our ideal cases. In these, the mortality 
rate was 54.8 per cent for serum and the morbidity 
was 8.9 days whereas it was fifteen days for the entire 
group. The irradiated series had a mortality of 36.3 
per cent with a morbidity of 6.3 days whereas it was 
76 for the entire group. Again there is a difference 
of about three days’ illness between ultraviolet and 
serum cases. 

The number of complications that occurred in all 
groups was less in the cases treated earlier and in gen- 
eral was less in the irradiated cases than in those treated 
by serum. 


TABLE 5.—Misccellaneous Cases 








Magnesium X-Rays and 





X-Rays Sulphate Serum 
r ine ae “fi er — ™~ 

Type of Treatment Under 1 Over 1 Under1 Over1 Under1 Over 1 
Number of cases............. 1 2 11 7 5 4 
Number of deaths........... 0 0 6 2 4 0 
Average days before treat- 

WG Gsadenectucdcc cede cxer 5 3 2.3 2.5 2 1.5 
Average morbidity in days.. 15 6 8 8 8 





Of special interest is the youngest child in the series. 
This was a premature infant weighing 4 pounds 13 
ounces (2,182 Gm.) and was 19 days old. The baby 
had a definite erysipelas of the face, which was treated 
with ultraviolet rays. The temperature came down to 
normal by crisis in three days and the child was dis- 
charged six days later weighing 5 pounds 2 ounces 
(2,325 Gm.). 


SUMMARY 


1. Ultraviolet therapy alone gives better results in 
both infants and older children than does serum 
therapy. 

2. As with serum, the earlier ultraviolet therapy is 
given, the better will be the results. 

3. There was no difference in severity observed 
between the facial and the body type of erysipelas, 
except that the genital type was usually severe. 

4. Translating our figures into more graphic state- 
ments, we find: 

A. In older children, 

(a) Death was almost nil in previously healthy chil- 
dren over 2 years of age, and when it occurred it was 
due to complicating features such as mongolism, pneu- 
monia, and the like. 

(b) The child is ill about six and a half days but 
if treated within twenty-four hours of onset is ill only 
four and a half days (three and a half days after 
treatment). 

B. In infants, 

(a) One out of five die despite early treatment for 
an uncomplicated erysipelas; if not treated early, one 
out of three die. 

(b) The presence or appearance of a complicating 
feature, such as pneumonia, mastoiditis, gastro-enteritis, 
jaundice, spells almost certain death. Local abscesses 
are much less important. 


CONCLUSION 
1. Ultraviolet therapy to date has been (a) most 
successful, (b) least dangerous, and (c) least 
expensive. 
2. On this basis, ultraviolet irradiation should be put 
above serum therapy in the treatment of erysipelas. 
221 Linden Boulevard—1554 Ocean Avenue. 





764 HEMOCHROMATOSIS—W ECHSLER 


Clinical Notes, Suggestions and 
New Instruments 


HEMOCHROMATOSIS IN A WOMAN 
H. F. Wecusier, M.D., New York 


Hemochromatosis is not an uncommon disease. Its occur- 
rence in women, however, is a rarity. My purpose in the present 
communication is to place on record another of these excep- 
tional cases. 

REPORT OF CASE 

History —M. L., a white woman, aged 47, an American 
housewife, first seen, June 7, 1930, complained of polydipsia 
and loss of weight. In May, 1929, a trace of sugar had been 
discovered in the urine which, in spite of a restricted carbo- 
hydrate intake, had rapidly mounted. In July she entered a 
hospital in Portland, Maine, where she was finally rendered 
sugar free on a weighed diet of 150 Gm. of carbohydrate, 
60 Gm. of protein, 90 Gm. of fat and 4 units of insulin at bed- 
time. Since that time, although she adhered strictly to her 
diet, sugar had appeared irregularly in the urine and she had 
lost 7 pounds (3.2 Kg.). Polydipsia had been present for 
several months. Her appetite was good and her bowels were 
regular, There were no cardiovascular or respiratory symp- 
toms. She had not noticed any discoloration of the skin, as 
she was accustomed to lead an outdoor life, but her husband 
thought that she had become “deeply tanned” in the past year. 
On two occasions, two years and again six months previously, 
she had suffered from marked frequency and urgency of urina- 
tion. These attacks lasted for several days and disappeared 
spontaneously. 

Prior to her present illness she had always been in splendid 
health. She drank an occasional glass of beer. She had three 
children, aged 17, 14 and 11 years, respectively. There had 
been no miscarriages. Her menses were normal. 

Her mother died at the age of 62 of diabetes mellitus; her 
father died at 40 of meningitis. One sister, aged 50, was alive 
and suffering from essential hypertension. 

Examination.—The patient was undernourished and had the 
appearance of being chronically ill. She weighed 98 pounds 
(44.5 Kg.). The skin was universally light brown with the 
exception of the face, neck, forearms and the back of the hands, 
which were of a much deeper brown. Several small red papules 
were present in the flush area of the face. 

The eyes and eyegrounds were normal except for a definite 
subicteric tinge to the sclerae. The mucosa of the mouth showed 
no pigmentation. The tongue was clean and the pharynx 
normal. The teeth were in a good state of repair. 

There was no glandular enlargement and the thyroid was not 
palpable. 

The lungs were clear and the heart was normal. The blood 
pressure was 120 mm. systolic and 80 mm. diastolic. 

The abdomen was protuberant with marked diastasis of the 
rectus muscles and a moderate umbilical hernia. The liver 
extended a hand’s breadth below the costal arch in the mid- 
clavicular line. The surface was smooth, firm and not tender, 
and the edge was rounded. The spleen was palpable three 
fingerbreadths below the costal arch. It was freely movable, 
firm and not tender. No other organs or masses were palpable. 
There was no ascites. 

Pelvic examination was negative except for a moderate 
_ cystocele and rectocele. Rectal examination revealed the 

presence of internal hemorrhoids. The extremities were normal 
and the reflexes were normal. 

Examination of the urine (a twenty-four hour specimen) 
showed a faint trace of albumin; sugar, 0.5 per cent; the 
absence of acetone, and a moderate number of white blood cells 
microscopically. Chemical examination of the blood plasma 
revealed: sugar, 224 mg. per hundred cubic centimeters; urea 
nitrogen, 12.5 mg.; uric acid, 3.0 mg.; creatinine, 0.5 mg.; 
carbon dioxide capacity, 49 volumes per cent. The blood count 
was: red blood cells, 4,750,000; platelets, 250,000; hemoglobin 
(Sahli), 94 per cent; white blood cells, 6,000; neutrophils, 
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66 per cent; lymphocytes, 34 per cent. The bleeding and clotting 
times were normal. The Wassermann reaction of the blood 
was negative. The icteric index was 35, and the direct Van den 
Bergh test gave a delayed positive reaction. Fragility of the 
red blood cells was diminished. Hemolysis began at 0.35 per cent 
and was not complete at 0.25 per cent. The Ewald test meal 
showed free hydrochloric acid, 8; total hydrochloric acid, 20. 
Roentgenograms of the gastro-intestinal tract were essentially 
negative. A biopsy of the skin (hematoxylin-eosin and iron 
stains) was done. A small amount of hemosiderin was present 
in the corium in the form of dustlike granules, both free and 
in the chromatophores. It was most abundant about the coil 
glands. Hemofuscin was found in much greater quantity in 
the corium. 

Course-——On a diet of 180 Gm. of carbohydrate, 60 Gm. of 
protein and 100 Gm. of fat, totaling 1,914 calories, and 10 units 
of insulin, she remained sugar free for two months. The blood 
sugar, which had been ranging between 110 and 165 mg. per 
hundred cubic centimeters, then rose to 304 mg. and the urine 
contained 1 per cent of sugar. The insulin was increased to 
15 units. In spite of the fact that she adhered to the same 
carefully weighed diet, her tolerance steadily diminished and 
with almost monotonous regularity the insulin had to be 
increased about every two months in order to desugarize her 
system. By November, 1931, she was taking 40 units of insulin, 
25 before breakfast and 15 at bedtime. Her weight varied 
between 98 and 105 pounds (44.5 and 47.6 Kg.). 

From June to September, 1930, she was given an intensive 
course of sodium thiosulphate intravenously with no appreciable 
influence on the size of the liver and spleen or on the diabetes. 
Although the Wassermann reaction was negative, a therapeutic 
test of bismuth and iodides was tried for several months with 
the same results. 

In January, 1931, she complained of abdominal distention and 
diarrhea. Pancreatic extract and the elimination of raw fruits, 
bran cereals and coarse vegetables from the diet controlled 
these symptoms. They were apt to return after even slight 
dietary indiscretions, however. 

Complete urinary retention with overflow dribbling occurred 
in April, 1931. Cystoscopy revealed a markedly hypertrophied 
and trabeculated bladder and a single diverticulum, about the 
size of a plum, arising from its posterior wall. Pyelograms 
showed a moderate bilateral hydronephrosis. Spinal fluid 
withdrawn by lumbar puncture was under normal pressure. 
The cell count, globulin, sugar, Wassermann and colloidal mastic 
tests were completely negative. It was the cystoscopist’s opinion 
that the condition was congenital in nature. With frequent 
bladder irrigations and strychnine sulphate by mouth, the 
bladder paralysis was finally overcome only to recur six weeks 
later. The second attack was very refractory to treatment 
until a vaginal pessary was inserted. The symptoms were 
immediately and permanently relieved. 

July 5, 1931, she had a severe hematemesis, and a second one 
occurred on the 30th. Blood transfusions had to be resorted 
to in each instance. September 24, she complained of weakness 
and dyspnea on exertion. Examination revealed a moderate 
secondary anemia associated with melena. 

Several montiis previously, a small, freely movable mass, the 
size of a walnut, had been palpated in the upper outer quadrant 
of the left breast. Because of the hopelessness of the under- 
lying condition, it was ignored. However, about this time, the 
mass began to grow rapidly with adherence to the skin and 
palpable axillary nodes. Pain and a bloody discharge from the 
nipple were also present. After various consultations an opera- 
tion was decided on, because of the pain and suffering that 
would ensue should the condition be allowed to go unchecked. A 
radical mastectomy was performed, November 15, from which 
she made an uneventful recovery, only to succumb to a severe 
hematemesis, December 10. Examination of the breast tumor 
showed it to be a duct cell carcinoma with extensive metastases 
to the axillary glands. 

COMMENT 

Although it is unfortunate that an autopsy could not be 
obtained, the triad of progressive diabetes, cirrhosis of the liver 
(enlarged liver and spleen, subicterus and esophageal varices) 
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and pigmentation plus the demonstration of hemosiderin and 
hemofuscin in the skin, admit of no other diagnosis. 

The general frequency of hemochromatosis is not easily 
determined, as the disease is now so well known that few cases 
are reported, and practically every pathologist has one or more 
unpublished ones in his files. That Bork?! in 1928 was able to 
gather only 111 cases is therefore misleading. Its extreme 
rarity in women is universally conceded. Modern textbooks, 
however, are either content with a vague statement in this 
regard or cite from two to four cases. In a rather complete 
survey of the literature I have been able to collect twelve 
cases,2 three of which (Berg, Murri, and Moeller and Hutton) 
are doubtful. Excluding these three, it would appear that 
hemochromatosis in the male is about ten times as frequent 
as in the female. Since the female cases are probably all 
reported, the true ratio is undoubtedly much greater. 


245 West Seventy-Fourth Street. 





A CASE OF ATTEMPTED SUICIDE WITH INSULIN 


Joseph T. BeEarpwoop, Jr., M.D., PHILADELPHIA 


The average diabetic patient is a well behaved member of 
society seldom given to acts of violence or attempts to inflict 
injury on himself or others. Indeed, aside from the tendency to 
deceive his physician in regard to his cooperation, he is apt to 
be an exemplary citizen. A careful search of the literature 
for the past ten years has revealed no case in which such a 
massive dose of insulin was taken and only one case! in which 
insulin was taken with suicidal intent; and in this case only 
20 units was taken. This was but 12 units more than the 
patient had taken as a daily dose to control his diabetes. He 
promptly repented of his deed and took sugar within fifteen 
or twenty minutes and did not suffer any reaction. 

Hypoglycemia may produce death, and even mild degrees of 
depression of the level of the blood sugar may be followed by 
fatal complications, usually coronary occlusion, as has been 
shown by Parsonnet and Hyman.? 

Extreme degrees of hypoglycemia with blood sugar values 
below 30 mg. per hundred cubic centimeters of blood are 
usually incompatible with life. These facts show the need of 
caution in reducing the blood sugar of a patient with diabetes. 
“Insulin shock” is a condition not to be regarded lightly, and 
it should be part of the training of every diabetic patient to 
recognize the premonitory symptoms of hypoglycemia and to 
take steps to overcome it. 


REPORT OF CASE 


Mrs. A. B., aged 50, white, admitted to the receiving ward 
of the Presbyterian Hospital at 7 p. m., April 15, 1933, had 
been found by a park guard lying on the ground in pain and 
complaining of feeling sick. When first seen by the resident 
on duty in the receiving ward she was obviously weak and 
partially unconscious. Her face was flushed, the veins in the 
neck were prominent, and the pulsations of the carotids were 
forceful. Her body was cold and bathed in a cold perspiration. 
The heart was slightly enlarged to the left and the rate was 
rapid. There were also slight tremors present in all the 
extremities. No evidence of paralysis could be elicited. The 
pulse rate was 100, the temperature 94 F. 

The patient could be aroused by repeated questioning, and 
she hysterically related that she had taken 400 units of insulin 
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about three quarters of an hour before admission. Blood was 
collected immediately for a blood sugar test and she was 
immediately given 30 Gm. of dextrose by mouth, shortly fol- 
lowing which she became slightly more rational and again 
reiterated that she had given herself 400 units of insulin with 
suicidal intent. 

In her handbag were found one 10 cc. bottle of U-20 insulin 
that contained about 1 cc. of its original contents and one 5 cc. 
bottle of U-40 insulin, which was practically empty, together 
with a standard insulin syringe. There were also several letters 
addressed to friends expressing regret for her act and stating 
that she was sorry to have taken the money to purchase the 
insulin and one other letter, which she requested to be buried 
with her. 

Examination at the time of admission showed no subcutane- 
ous swelling or hemorrhagic points that might identify the 
sites of injection, although there were several spots of blood 
on the clothing, which lent credulence to her report. 

On admission the blood sugar was 64 mg. per hundred cubic 
centimeters of blood. 

At 7:15 she was given 90 Gm. of dextrose by mouth and 
at this time she was still sweating profusely, depressed and 
somewhat hysterical. 

At 7:30 she complained of pain in the small muscles of the 
feet, and she was given 20 Gm. of dextrose by vein and 60 Gm. 
by mouth. This feeding was repeated every hour. 

At 10 o’clock the temperature was 94.3, the pulse rate 96. 
The sweating continued, and there was noticed for the first 
time some drooping of the right side of the face. 

At midnight she complained of severe pains in the legs and 
of a dull headache. She was mentally clear. Her color was 
poor. The temperature was 96, the pulse rate 96, the blood 
sugar 55 mg. per hundred cubic centimeters. (She had had up 
to this time 360 Gm. of dextrose by mouth and 20 Gm. by 
vein.) She was given 75 Gm. of dextrose intravenously and 
120 Gm. by mouth. 

At 2 a. m. she was still complaining of severe pain in the 
feet and legs; 60 Gm. of dextrose was given every hour. 

At 8 a. m. the patient felt well except for a slight headache. 
Sugar appeared in the urine for the first time, and the blood 
sugar was 278 mg. per hundred cubic centimeters. She was 
then transferred to the metabolic service for standardization. 


COMMENT 


In a period of twelve hours the patient had received a total 
of 1,025 Gm. of carbohydrate. She must have required at least 
fifteen injections to administer the 390 units of insulin that 
she took. 

When the patient was admitted to the metabolic service a 
more complete history of her past medical life was obtained, 
which may be briefly summed up. The patient had known for 
seventeen years that she had diabetes and remained on a 
qualitative diet until the advent of insulin, when she was stand- 
ardized and placed on insulin. She had been carefully fol- 


lowed during this time and was last standardized on a diet 


of 60 Gm. of carbohydrate, 60 Gm. of protein and 80 Gm. of 
fat, and with this diet she required 52 units of‘insulin a day. 
In August 1925 the gallbladder was removed and following 
this she developed pneumonia, from which she recovered after 
a stormy convalescence. In 1927 she developed a gangrenous 
ulcer of the foot, which responded to conservative treatment. 
Lately she had been greatly depressed because of financial 
worries and finally decided to commit suicide by taking insulin. 
She borrowed money from a friend to secure a large enough 
supply to do the deed properly. 

Laboratory examinations gave the following information: 
The Wassermann reaction was 4 plus, the Kahn reaction 3 plus. 
The red blood cells numbered 3,220,000, the white blood cells 
9,000, and the hemoglobin was 64 per cent. The differential 
count was essentially normal. 

The specific gravity of the urine was 1.018. There was a 
trace of albumin. Tests for sugar, acetone and diacetic acid 
were negative. Microscopic examination showed from 50 to 
75 white blood cells per high-powered field, with many hyaline 
casts. 

The transverse diameter of the heart measured 18.5 cm.; the 
transverse diameter of the thorax, 33 cm. 


age™ 
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The patient was restandardized on a diet of 120 Gm. of carbo- 
hydrate, 60 Gm. of protein and 120 Gm. of fat, yielding a total 
of 1,800 calories, and with this required 30 units of insulin a 
day. The cystitis improved by local treatments and anti- 
syphilitic therapy was started. Because of an apparent under- 
lying psychosis the patient was transferred to another 
institution for observation with the diabetes well controlled. 

Doubling the carbohydrate allowance in the diet seems to 
have had the effect of decreasing the total insulin requirement. 

There was another case of attempted suicide in Philadelphia 
in which a physician who did not have diabetes gave himself 
a large dose of insulin and lost consciousness during the reac- 
tions. He was given dextrose intravenously and recovered. 
I was unable to ascertain the amount of insulin taken. As there 
was no laboratory examination made, a complete report of this 
case is impossible. 

2031 Locust Street. 





TREATMENT OF LYMPHOGRANULOMA INGUINALE 
WITH BOUILLON FILTRATE 


Witittram A. Tuomas, M.D., ano Eart R. McCartuy, M.D. 


CuHICcAGo 


In view of the chronicity of course and the various forms of 
treatment advised in lymphogranuloma inguinale, we feel justi- 
fied in reporting a single case because of the unusual rapidity 
and completeness of healing that followed treatment with 
autogenous filtrate. 

A man, aged 31, seen at the office in October, 1932, had a 
tender swelling in the right groin draining since an incision 
had been made seven weeks previously. This had begun nine 
weeks before, with a small firm lump in the right groin aching 
somewhat. During the subsequent two weeks it became larger 
and softer, turned red and was incised, draining thick yellow 
pus. Fever persisted for ten days, the patient feeling ill; it 
then improved for a time, but both local and general conditions 
became worse with increased activity. From five to six weeks 
preceding the onset, the patient noticed several small red 
pimples on the penis, which were cauterized. There had been 
gonococcic urethritis and prostatitis three years before; and a 
urethral discharge one-year before. There was no history of 
syphilis, no infection or trauma of the right leg, and the 
Wassermann reaction was negative. The Frei test, taken later, 
was positive. 

The patient entered the Presbyterian Hospital, October 28, 
for treatment. 

In the right groin there was a pullet-egg sized mass with 
an incision about 1 inch long into it. The edges of the incision 
and the skin for a distance of half an inch were dusky red. 
A thin serosanguineous discharge drained from the incision. 
Medial and lateral to this mass, several hazelnut-sized masses 
were felt. The involved area was about 2 inches long by 
1 inch wide and extended laterally directly over and below 
Poupart’s ligament. This entire area was very tender to pal- 
pation and very indurated. On the upper surface of the glans 
penis were several pinhead-sized brown spots, which the patient 
stated followed the cauterization of some pimples three months 
previously. At the base of the glans on the right undersurface 
was a small weeping excoriation to which mercurochrome had 
been applied. There were no palpable masses in the left groin, 
and rectal examination was negative. General physical exami- 
nation was negative. The temperature was 98.6 F. 

After five days’ application of hot saturated magnesium 
sulphate dressings to the right groin every two hours—no 
appreciable improvement having taken place—the affected area 
was widely opened under local anesthesia, November 4. At 
operation many long sinuses were found, filled with dirty 
granulation tissue and extending laterally along Poupart’s liga- 
ment to the enlarged inguinal nodes and downward to the 
enlarged femoral lymph glands. 

Bacteriologic cultures were made and the sinuses carefully 
curetted, and the wound was loosely packed with iodoform 
gauze but not sutured. For five days the treatment with hot 
dressings was resumed, with daily packing of the incision, but, 
the wound showing small disposition to heal, the patient was 
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discharged from the hospital with dry dressings and a small 
iodoform wick under the edges. 

Meanwhile, a bouillon filtrate was being prepared after the 
method of Besredka of the Pasteur Institute. Cultures of a 
hemolytic streptococcus and of a variety of anaerobic or par- 
tially anaerobic organisms were obtained from the wound. 
These were transplanted separately to flasks of dextrose broth 
and incubated for from eight to ten days, after which time 
no further growth could be obtained by reinoculation of the 
filtered broth. The filtrates so obtained were pooled, and on 
November 15, no appreciable improvement having been observed, 
the incision was packed with plain gauze and saturated with 
the filtrate. November 18, the wound was much cleaner, with 
healthy granulations and healing. The patient then resumed 
his occupation of traveling salesman and, following instruc- 
tions, packed the wound twice daily and saturated the packing 
with the filtrate. 

January 16, when he was next seen, the large indurated 
masses of giands had completely disappeared, drainage had 
ceased, and there remained only a small area in which epitheli- 
zation had not occurred. Less than a week later the wound 
was completely healed. 

Naturally one draws no extensive conclusions from a single 
case. However, in view of the increasing interest in the action 
of filtrates and the rather astonishing results obtained in the 
filtrate treatment of Trichomonas vaginalis, the result in this 
case justifies further trial of filtrate therapy in lymphogranu- 
loma inguinale. 


Presbyterian Hospital. 





Council on Physical Therapy 


THE Councit oN PuysicaL THERAPY OF THE AMERICAN MEDICAL 
ASSOCIATION HAS AUTHORIZED PUBLICATION OF THE FOLLOWING REPORTS. 


H. A. Carter, Secretary. 


ANNUAL MEETING OF THE COUNCIL 
ON PHYSICAL THERAPY 


The Ninth Annual Meeting of the Council on Physical 
Therapy was held at the headquarters of the American Medical 
Association, Friday and Saturday, January 12 and 13.. Dr. 
Harry E. Mock, Chicago, was reelected chairman and Dr. 
Frederick J. Gaenslen, vice chairman. 

Some of the questions and problems considered at this meet- 
ing were the rental of radium and the rental and sale of radon, 
the status of ultraviolet therapy, the efficacy of high frequency 
currents, and the undergraduate and postgraduate instruction in 
physical therapy. In the opinion of the Council, more stress 
might well be placed on postgraduate education of the profession. 
A tentative program was considered whereby committees within 
the interested local or state societies might be established, whose 
duties would be to take charge of physical therapy educational 
activities in the local group. The Council believed that these 
committees, cooperating with the Council, might arrange for 
special speakers and seminars in physical therapy. It was 
considered vitally important for the Council to arouse greater 
interest in the state societies throughout the country as rapidly 
as might be possible. 

After many critical reports and surveys had been reviewed, 
the Council revised its “Regulations to Govern Advertising of 
Ultraviolet Generators to the Medical Profession Only” and 
released it for publication. 

Through its representative, the Section on Ophthalmology 
of the American Medical Association asked the Council to 
consider favorably the investigation of spectacle lenses and 
ophthalmologic appliances. The Council agreed to go forward 


immediately with this work. To begin with, special articles 
relating to the investigation of devices and methods already 
completed will appear in the Council columns, and at a later 
date Council reports on the investigations of apparatus will 
also be prepared for publication. 

The Council is planning to publish a report on its investiga- 
tions regarding hyperpyrexia. 


Certain dangers in the fever 
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treatment of disease are recognized and it is contemplated that 
the article will contain information concerning the pathology and 
physiology of hyperpyrexia. 

Grants for the aid of research have been utilized to the utmost 
capacity. The Council was pleased to note that most of the 
recipients have published the results of their investigations. 


WITHDRAWAL OF ACCEPTANCE OF 
THE FILTERAIRE 


The Filteraire, manufactured by the Davies Air Filter Com- 
pany, New York City, is a small air filtering machine formerly 
known as the “Stoppollen.” A report of acceptance appearing 
in THE JourRNAL, May 31, 1930, page 1760, described the 
makeup and operation of the Stoppollen. Since then, however, 
the manufacturer has not only changed the name of the device 
but has entirely altered its construction. The firm was asked 
to cooperate with the Council by furnishing a new model for 
examination and report. This it did and also supplied the 
Council with advertising matter for review and criticism. 

The results of the investigation showed that certain claims 
appearing in the advertising matter must be regarded by the 
Council as unwarranted or misleading. A report adopted by 
the Council was sent to the manufacturer pointing out the 
objectionable statements and nonconformities to the Official 
Rules of the Council. In a reply the firm agreed to revise the 
advertising matter. It was changed and in a measure some 
of the objectionable statements were either revised or com- 
pletely deleted. However, a careful examination of the matter 
showed that not all of the objectionable statements or claims 
had been deleted or otherwise made acceptable; hence this 
report. 

In the aforementioned advertising matter, chiles are made 
to the effect that the Filteraire can “shut out din and dirt” 
and that the “street noises are excluded from the room.” The 
Council investigation showed that the unit will filter out most 
of the dirt and dust, but since the unit itself is installed in a 
window, it could not be expected to shut out any more noise 
than is excluded by an ordinary closed window. 

The following is recorded in the pamphlet: 

“Agar Petri dishes were exposed directly in the path of air forced 
through Filteraire. Similar dishes were exposed simultaneously to 
unfiltered air. Exposure was for periods of 30 and 60 minutes. Tests 
were made on 15 separate days. After 72 hours of incubation the dishes 
were examined. Those exposed to the filtered air showed no growth 
whatsoever. Those exposed to open, unfiltered air showed innumerable 
colonies.” 

The firm was asked to submit data of bacteriologic tests 
supporting these claims. The evidence made available was not 
critical and the Council did not accept the aforementioned 
statement. 

The claim that patients suffering from hay fever will obtain 
relief for the entire day of twenty-four hours by remaining in 
a room for eight hours, more or less, made free of pollen by 
means of the “Filteraire’ (‘‘Stoppollen”) or any other air 
filtering device, is not accepted by the Council. All clinical 
evidence coming to the attention of the Council demonstrates 
conclusively that patients are relieved only when they remain 
in a filtered atmosphere. The symptoms of hay fever return 
to the patient when again subjected to air polluted with pollen. 
If conclusive evidence substantiating the claim is available, it 
has not reached the Council. Promotional literature of this 
kind constitutes an appeal to the public with arguments that 
are unscientific and may harmfully enhance a feeling of false 
security on the part of the public. 

Although the Filteraire may be a suitable air filter for a 
small office or bedroom, the Council on Physical Therapy voted 
to withdraw the apparatus from its list of accepted devices 
because: (1) the results of the investigations by the Council 
do not agree with the claims advanced for the apparatus; 
(2) the Davies Air Filter Company violates the rules of the 
Council on Physical Therapy by including misleading claims 
in advertising matter. The company was informed of the 
conclusions of the Council and the action proposed, but appar- 
ently the firm did not care to alter its present marketing policy. 
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Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR APMISSION TO NEW AND 
NONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE CounciL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Paut Nicuotas LEEcuH, Secretary. 


ANTIMONY THIOGLYCOLLAMIDE saa New and 
Nonofficial Remedies, 1933, p. 62). 


The following dosage form has been accepted: 
Ampules Solution Antimony Thioglycollamide, 0.4 per cent, 10 cc. 
Manufactured by Hynson, Westcott and Dunning, Baltimore. 


ANTIMONY SODIUM THIOGLYCOLLATE (See 
New and Nonofficial Remedies, 1933, p. 63). 


The following dosage form has been accepted: 
Ampules Solution Antimony Sodium Thioglycollate, 
ce. 

Manufactured by Hynson, Westcott and Dunning, Baltimore. 


0.5 per cent, 





PRELIMINARY REPORTS OF THE COUNCIL 


THE COUNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORT. Paut Nicuotas Leecu, Secretary. 


GASTRIC MUCIN 


The use of gastric mucin in the treatment of peptic ulcer 
was introduced by S. J. Fogelson! of Northwestern University, 
following the work of Ivy and Oyama? and of Lim? on 
gastric secretion. 

Gastric mucin has been presented for the consideration of 
the Council by Armour and Company, Frederick Stearns & 
Company, and the Wilson Laboratories. These firms manufac- 
ture this product under license from the Mucin Committee of 
Northwestern University. 

Gastric mucin has been the subject of a number of investi- 
gations, both on animals and on patients. The approach to 
this problem was excellently planned by the group in Chicago. 
They obtained on experimental dogs good evidence of the value 
of mucin in preventing ulcer. (Further evidence as to the rdéle 
of mucin has been provided by others.5) The Northwestern 
group prevailed on commercial houses to prepare a satisfactory 
product and established a method of controlling the purity and 
checking the physiologic activity. They next arranged to 
have a number of competent gastro-enterologists 7 try the effects 
on a large group of patients with peptic ulcer. The results of 
all these studies have been submitted to the Council. All these 
clinicians were enthusiastic about mucin but were fairly conser- 
vative, admitting a certain percentage of failures. They recog- 
nized the fact that the large majority of patients with peptic 
ulcer may improve on any one of several methods of treatment 
and that spontaneous remissions may occur. * This probably 
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explains the fact that, for every form of ulcer treatment, claims 
of about 70 to 80 per cent of cures are made. Attention should 
perhaps be concentrated on those cases that have failed to 
improve after prolonged treatment with the older methods. The 
clinical reports of Drs. Brown, Atkinson, Fogelson and their 
associates contain a large number of such cases in which 
improvement occurred when mucin was taken in fairly large 
doses. 

A number of protocols and letters have been submitted con- 
cerning physicians who suffered from peptic ulcer and agreed 
to test mucin. From a careful perusal of these reports it is 
evident that most of the physicians believed that they were 
helped by this preparation. A good many of them had difficulty 
in swallowing the viscid material but ultimately overcame this 
by developing an adequate technic. 

When a new therapeutic method for peptic ulcer is intro- 
duced, numerous reports soon appear from practitioners who 
have failed to obtain satisfactory results. A review of the 
recent literature shows this to be the case with gastric mucin. 
Smithies 8 believes that the favorable effect of mucin may be 
due to the fact that it limits pepsin production and has an 
antitryptic action. He suggests that it inhibits appetite through 
constant nausea and unattractive taste. Smithies emphasizes 
the fact that Fogelson, Anderson and Brown employed not 
only mucin but also liquid or soft smooth diets. His conclusions 
are: “In our experience, management by Fogelson’s gastric 
mucin has proved unsatisfactory.” 

Bloch and Rosenberg ® of the Michael Reese Hospital came 
to the following conclusions: 

1. Gastric mucin probably acts not through its acid combin- 
ing power but by virtue of its demulcent effect. 

2. Experience with thirty mucin-treated patients, as com- 
pared with fifteen ulcer cases in which other forms of treatment 
were given, shows that some will not continue its use because 
of the disagreeable taste and certain untoward symptoms. In 
others, prolonged administration effects no relief, whereas other 
forms of treatment are successful. In still others, relief is 
temporary and followed by a relapse. In the remainder, relief 
occurs with mucin when other forms of therapy fail. 

3. Further refinements in its manufacture may widen its scope 
of usefulness in the treatment of peptic ulcer. 

Fantus,!° referring to an article by Fogelson, makes the 
following editorial comment: “Experience of others is not 
nearly as favorable. Many patients object to the nastiness of 
the dose.” 

At a symposium on mucin therapy held before the Chicago 
Medical Society,11 the difficulties inherent in a study of this 
sort and the necessity for thorough clinical trial were empha- 
sized. The summarized data presented on a large number of 
patients, in whom doses of gastric mucin totaling from 90 to 
100 Gm. a day were used, indicate considerable promise for this 
form of therapy despite an admitted certain percentage of 
failures. 

Of a total of 223 intractable ulcer patients treated by clinicians 
throughout the United States, as summarized by the Mucin 
Committee, the majority were said to have been rendered 
symptom free or improved. 

The Council’s referee has tried gastric mucin in a limited 
number of ulcer cases in his clinic and has found it difficult to 
induce the patients to continue its use. It is very viscid and 
the taste is somewhat difficult to disguise; but perhaps it is no 
worse than many of the liver preparations used in the treat- 
ment of pernicious anemia. 

In summary, it appears that, although the early studies 
indicated beneficial results in a fairly large number of patients 
with peptic ulcer that had failed to respond to other methods 
of treatment, later publications have emphasized that there are 
limitations to this form of therapy. Gastric mucin is a viscid, 
unpalatable preparation and many patients refuse to continue 
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ON FOODS 
treatment; nevertheless, the product appears to be of value in 
a number of patients that have not done well on usual ulcer 
therapy. 

The Council therefore decided to postpone further considera- 
tion of gastric mucin pending the accumulation of additional 
evidence as to the therapeutic usefulness of this substance. 





Committee on Foods 


ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
on Foops oF THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 
a7 = NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
Saar, TO CONFORM TO THE RULES AND REGULATIONS. THESE 
MEDICAL PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN THE BooK OF ACCEPTED FOODS TO BE PUBLISHED BY 
THE AMERICAN MEDICAL ASSOCIATION. 






Raymonp Hertwice, Secretary. 


VAN CAMP’S PUREED SPINACH 
(ADDED SALT) 

Manufacturer —Van Camp’s, Inc., Indianapolis. 

Description.—Sieved spinach, slightly seasoned with 
largely retaining the natural minerals and vitamins. 

Manufacture.—Freshly cut spinach is carefully inspected and 
trimmed, and any defective leaves are eliminated; it is washed 
in a cylinder equipped with high pressure sprays of water, 
blanched by immersion in boiling water for a minimum time 
necessary for softening, withdrawn, dipped into cool water, 
drained, sieved in a steam atmosphere through a screen with 
openings of a size to produce the desired fineness and texture, 
salted, heated, and filled into enamel lined cans, which are 
sealed and processed. 
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MU CATE EEN Fores! ccrocers aol oe Hh ote. A orehisy anutele mee aleei sles Rook 0.8 
Carbohydrates other than crude fiber (by difference). . 2.2 
Alkalinity of ash 

(cc. of normal acid per gram ash)............ 5.4 
6.5 


UR eel give ip cota etic fara ca! Geet ac 44: sore oN AISI SIGNS 6 orb eae Scores, 2-6 
Calories.—0.2 per gram; 6 per ounce. 
Vitamins.—The method of preparation efficiently protects the 
natural vitamins. 
Claims of Manufacturer—Is easily digestible, has a smooth 
consistency and supplies bulk without roughness. A good source 
of iron, calcium and of base forming minerals. 


McCORMICK’S BEE BRAND CURRY POWDER 

Manufacturer—McCormick and Company, Inc., Baltimore. 

Description—Spice mixture including turmeric, coriander 
seed, black pepper, mustard flour, cumin, fenugreek seed, cara- 
way seed, cassia, cayenne pepper, cloves, mace and ginger. 

Manufacture.—Definite proportions of the spice ingredients, 
prepared as described for McCormick’s Bee Brand Allspice 
(THE JouRNAL, Oct. 28, 1933, p. 1393), are mixed and auto- 
matically packed in tins. 


Analysis (submitted by manufacturer).— per cent 
RNa asia ck hors lath Sralang ooh Sue A Wier sh aedbane Pianos 9.5 
RST EES oleae os ilehy assis! Wa. b We aha RIS a Seal sie WOT Cie a ao 5.3 
PRCUA NAME AO ood ia lace 4 a. Sib re acee ewvasgllce Bice 0.4 
WVGIAEIO CLMET VORITOCE 6.5.6 ick soo Sais sac ce.ecs Re eeon ene y 7 | 
Nonvolatile ether extract... .... sc. ccc i ccvrcvmescs 7.6 
WOTTON Ghee oew 5 6 oes s Sh wee A elcivle'e be bs obs 11.8 
Starch (diastase method)............. Fede oti Sy sarees 14.7 
Coen TD oS MR ie athe 6 gn Sony Seer lee Pee a 15.6 


Carbohydrates other than crude fiber (by difference)... 48.1 
Claims of Manufacturer—All ingredients conform to the 
definitions and standards of the United States Department of 
Agriculture. 
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POST’S 40 PER CENT BRAN FLAKES WITH 
OTHER PARTS OF WHEAT 
(Matt Syrup, SUGAR AND SALT) 


Manufacturer—Postum Company, Inc., Battle Creek, Mich. 

Description—Toasted, flaked, cooked wheat bran (40 per 
cent bran) with adhering endospern; flavored with malt syrup, 
sugar and salt. 

Manufacture —Whole wheat is cleaned and milled to remove 
the germ and a material portion of the endosperm or flour 
section. The bran material with adhering endosperm is admixed 
with malt syrup, sugar, salt and water in cooking drums and 
cooked under steam pressure. The cooked product is air cooled, 
flaked, toasted and automatically packed in cartons. 


Analysis (submitted by manufacturer).— per cent 
TPNCMAUEN Gs «Fences aie tk Sire oid eck PE a CRE LES 4.6 
Pea lo lacra cc efocihe i We cn Wok a Hoa afou ene eee we wk 4.1 
eesti CHIN INOGt cs oc cii ccs nc cece Gur encucees coe ewe 2.3 
Fat (ether extraction method)..............ceeeeeee 1.6 
RUE OL SG SO ccc cic ccs eree Kovenee eee we 11.5 
Reducing sugars as maltose..............cece cece 8.5 
MERON oe oc oa ee seal eG Hiscicdie Scere a Raid BR Cae 4.3 
tte RE soos su oa. a win oa hoes Wench eeeweneweee 3.9 
Carbohydrates other than crude fiber (by difference)... 74.3 
EGR ONO ec cicciccn. goa cee cred ce tene & Oe ren eOn eee 0.0068 


Calories.—3.6 per gram; 102 per ounce. 

Vitamins.—Contains 43 Sherman vitamin B units per ounce. 

Claims of Manufacturer—Contributes indigestible bulk to 
the diet for counteracting constipation due to insufficient bulk 
in the diet. A good source of vitamin B and of iron. 


HERSHEY’S BAKING AND DRINKING 
CHOCOLATE 
Not SWEETENED 


Distributor —Chocolate Sales Corporation, Hershey, Pa. 

Manufacturer—Hershey Chocolate Corporation, Hershey, Pa. 

Description—Ground cacao nibs or “chocolate liquor” in cake 
form. 

Manufacture—Selected cacao beans are freed of foreign 
material by sieving and air-blast, are roasted to develop flavor 
and aroma, and are quickly air-cooled, cracked and hulled. The 
nibs are separated from shells, germ and foreign material by 
screening and air-blast and are ground between burr stones 
by water cooled steel rolls and finally by corrugated granite 
rolls, the grinding lasting ninety-six hours. The resultant 
“chocolate liquor” is automatically deposited in molds, chilled 
and solidified. The cakes of chocolate are removed from the 
molds and automatically wrapped. 


Analysis (submitted by manufacturer).— per moisture- and 
cent _ fat-free basis 

WNGAR ROI cal treo eta a eran taco Set ae 2 8s See 1.1 
MRR ese Bey aria eee oe Ui di he lars Ck wikia WDE TURES 2.8 6.41 
Ash insoluble in water...........-.e0.e ese eee eee 1. 
Ash insoluble in acid...............2e eee eeeeeee 0.08 0.18 
Pat €caeao Butter) . 2... ccc ccc ccc wet eeceeseee 55.5 
Retails SEROQOTIN fo i6. ccc: scarce cree c.c ro aoue es Cues mes eee 1.8 
Protein (noncaffeine and nontheobromine N X 6.25) 11.4 
SCAR foc war Soa cracars. WadawidGure eheres meade canes none 
Gre ONG 6 cc oc eee oot ae eee bee eae eeeas 2.7 6.09 
Carbohydrates other than crude fiber (by difference) * 2 
WRHSOUEOMNME) ccgsrcccca cee vdnescnccetncwnacuceee 1.2 
MOIR Soro c Shey nicl Shara haere os ea Sea eee Oe aes 


0.1 
* By Prochnow’s modification of the Beckurts-Fromme method, Arch. 
d. Pharmaz. 247: 698, 1910. 


Calories.—6.5 per gram; 185 per ounce. 
Claims of Manufacturer—Complies with the United States 
Department of Agriculture definition and standard. 


VAN CAMP’S PUREED APRICOTS 
ConTAINS SULPHUR DIOXIDE; SWEETENED 


Manufacturer —Van Camp’s, Inc., Indianapolis. 

Description. — Sieved dried “sulphured” apricots, slightly 
sweetened with sugar, largely retaining the vitamins and all 
the minerals of “sulphured” dried apricots. 

Manufacture —Choice dried “sulphured” apricots are carefully 
inspected to eliminate unsuitable material, washed twice, and 
soaked over night in cold water; the swelled apricots and juice 
are transferred to a steam jacketed, closed kettle, heated at 
approximately 91 C. until soft, and are drawn off and sieved in 
a steam atmosphere through a screen with openings of a size 
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to produce the desired fineness and texture. A definite amount 
of sugar and hot water are added for sweetening and adjusting 
the consistency. The batch is heated to filling temperature, 
immediately filled into enamel lined cans and processed. 





Analysis. (submitted by manufacturer).— per cent 
WUREUING oc foo one ce Sak Sed dew ee kane de baeeaced 75.8 
WOCMEEMUEEN 2s 2 Sarna es eeies Censuses davaaneataauauras 24.2 
7) (Beak OAR ORE ree em mee ore ee ety omer anlar Ogee mati 1.0 
Fat (ether extract) ............... Were ge hee ce 5a - 0.1 
PNUROIIE ONG SO OBO Pie bc oes Seiwecuwescedcdaceaesees 1.3 
Reducing sugars (as dextrose)... 14.2 
MUNURE Ca daa dk kie eitagseus xa 0.5 
Crude filet snc. bc kc te cacdicces 0.8 
Total acidity as malic acid..............ecseeeeeees 1,2 


Carbohydrates other than crude fiber (by difference). 21. 
a HOMME d ul bec Recess Cs ode 6 sie b dew nn eeeeds 0. 
Mikalinity *<, yee AOE PEEL COREE PE PCR CREE 

(cc. of normal acid per gram ash).......... 7. 


—i—) 
lo 


Calories.—0.9 per gram; 26 per ounce. 

Vitamins —The method of preparation efficiently protects the 
vitamin content of dried “sulphured” apricots. 

Claims of Manufacturer —Of smooth consistency; supplies 
bulk without roughness. 


LIGHT’S BEST OVEN PERFECT FLOUR 
(PHOSPHATE ADDED—BLEACHED) 


Manufacturer—The Light Grain and Milling Company, 
Liberal, Kan. 

Description —Hard winter wheat standard patent flour con- 
taining added calcium acid phosphate (0.5 per cent); bleached. 

Manufacture.—Selected hard winter wheat is cleaned, scoured, 
tempered and milled by essentially the same procedures as 
described in THE JOURNAL, June 18, 1932, page 2210. Chosen 
flour streams are blended, bleached with nitrogen trichloride 
(one-seventh ounce per barrel), and finally mixed with 0.5 per 
cent calcium acid phosphate. 


DAVIDSON’S SPUN BREAD SLICED (WHEAT 
BREAD. A BLEND oF SELECT WHITE AND 
WHOLE WHEAT FLowrs) 


Manufacturer—Davidson Baking Company, Portland, Ore. 

Description—A white flour and whole wheat flour bread 
made by the sponge dough method (method described in THE 
JOURNAL, March 5, 1932, p. 817); prepared from patent flour, 
water, whole wheat flour, sucrose, molasses, shortening, yeast, 
salt, a yeast food containing calcium sulphate, ammonium 
chloride, sodium chloride and potassium bromate, a yeast food 
containing buttermilk, calcium phosphate and ammonium tar- 
trate, and malt syrup. The dough is twisted, which accounts 
for the name “Spun.” 


STEUART’S GOLDEN CROWN BRAND CANE 
SUGAR AND MAPLE SYRUP 


Manufacturer.—Steuart, Son and Company, Baltimore. 

Description—A table syrup; sucrose syrup flavored with pure 
maple syrup. . 

Manufacture —Cane sugar and maple syrups are mixed in 
definite proportions, heated to 101 C., adjusted to the desired 
density, filtered, and automatically canned. 

Analysis (submitted by manufacturer).— Moisture- 


free basis, 
per cent per cent 
32.1 


ye 0.20 0.2 

Sr OO os ons ho co sce ve tie wesastvees anes 0.11 0.1 
0.08 0.1 
i. 


Wao 


TERMON ORIN bik a Sink oic Me hen Bae alerewe cages 


Ratio soluble ash : 
atio -oluble ash “CCC 


Alkalinity of soluble ash.....................20 ce. 29 ce. 
Alkalinity of insoluble ash (cc. N/10 acid to 

neutralize ash of 100 Gm. sample)..........22 ce. 32 ce. 
Write COS GOZO he cas 6 ce bicceccvececs ces 0. 
Reducing sugars as invert sugar.............. 3 
Sucrose (estimated from reducing sugars before 

and after inversion) .......ccsccccscccceces 63.0 
Carbohydrates (by difference)................. 67.6 
Lead number (Canadian)..................6. hy 

0.1 


2 
1 
0 
4 


Lead number (Winton)..............-...005- 
Malic acid number............. 0.000 eee eens 


Calories.—2.7 per gram; 77 per ounce. 
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DERMAL MANIFESTATIONS OF 
VITAMIN A DEFICIENCY 

For the most part the dietary regimen of the average 
American family in ordinary times has become so 
nearly adequate under modern conditions of living that 
little consideration has been given to the possible 
existence of dietary deficiencies. It is, of course, well 
known that in certain localities the deficiency disorder 
described as pellagra at times becomes prevalent and 
that rickets has by no means become eradicated. Scurvy 
no longer is prominent in the conventional lists of dis- 
eases in this country, and characteristic beriberi is prac- 
tically unknown. Accordingly, physicians have for the 
most part remained somewhat indifferent to the prob- 
lems of avitaminosis except when these have been pre- 
sented in an unmistakable, outspoken manifestation. 
McLester ! has well remarked, however, that the inter- 
est which vitamins hold for the physician is not alone in 
their relation to certain well defined diseases, such as 
scurvy, beriberi and rickets, but rather in the fact that 
chronic vitamin deficiency produces numerous vague, 
borderline states of ill health which often puzzle the 
physician and disable the patient. These last are of far 
greater importance to the physician of today than the 
more clearly defined deficiency diseases. 

The inference that avitaminosis may occur in some 
subacute form more frequently than is suspected pre- 
sents a challenge to the physician to attempt to discover 
diagnostic symptoms before they become herculean in 
character. Unfortunately, the precise pathogenesis 
underlying the deficiency disorders still remains rela- 
tively obscure in many instances. The ignorance or, 
rather, the lack of knowledge in this field hampers 
progress and precludes early attempts at prophylaxis. 
In the case of vitamin A there has been a tendency, 
fostered far more by manufacturers than by the medical 
profession, to attribute to it remedial or prophylactic 
virtues that are far from proved. This is particularly 
true of the claims for “anti-infective’ potency based 
on rather uncertain or even contradictory evidence. 





1. McLester, J. S.: Nutrition and Diet in Health and Disease, ed. 2, 
Philadelphia, W. B. Saunders Company, 1931. 
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Mancu io, i934 
The subject was recently discussed in some detail in 
THE JOURNAL.’ 

The circumstance that some of the enthusiasm about 
the role of vitamin A (and probably this applies to 
other dietary essentials) has not been fully warranted 
by the facts of experimental investigation should not 
act to discourage further research. The opportunity 
to make contributions to existing knowledge of symp- 
toms of latent avitaminosis lies in the grasp of the 
bedside practitioner quite as well as of the laboratory 
worker. An interesting illustration of this is afforded 
by the recent report of Loewenthal* from Kampala, 
East Africa. It involves a new manifestation in the 
syndrome of vitamin A deficiency—a “pure cutaneous 
avitaminosis.” The story, which is of unusual interest, 
deserves repetition here: 


The discovery of this dermatosis was made at the quarterly 
inspection of the Uganda Central Prisons, during which every 
prisoner stripped in order that his skin might be examined. I 
was struck by the number of men, many of them of middle age, 
who presented the clinical picture of acne vulgaris combined 
with a dermatosis which none of the medical officers present 
could define. When Dr. H. B. Owen, who was examining the 
prisoners’ eyes, segregated those suffering from night blindness 
and xerophthalmia, it was apparent that these men formed the 
bulk of those affected by the peculiar dermatosis. At sub- 
sequent monthly inspections of prisons, all new cases of this 
dermatosis were recorded, and it was found that the majority 
of these men suffered from night blindness and xerophthalmia, 
while almost every sufferer from xerophthalmia and night blind- 
ness showed these cutaneous changes. Up to the present, I 
have seen over 130 cases of this dermatosis. 

The occurrence of dermatoses involving dryness of 
the skin, itching, folliculitis and acneform eruptions is 
not unusual. In the present instances, however, there 
was no pus formation. The condition was that of a 
dyskeratosis, with changes consequent on this condition 
and without signs of sepsis or softening. The principal 
involvement was of the cutaneous epithelium, a charac- 
teristic pathologic manifestation for other types of 
epithelium when vitamin A is lacking. This diagnostic 
interpretation is supported by the evident shortcomings 
of the prison diet, which consisted of maize, beans, 
dried meat, nuts, salt and sweet potatoes. Loewenthal 
reports that, in other prisons where there is a great 
abundance of sweet potatoes in the diet, dry skins were 
common and scabies and other parasitic diseases were 
almost universal, but that the dermatosis described was 
not seen in a single case. Further, a careful inspection 
of the prisoners’ eyes was carried out, and no cases of 
xerophthalmia were noted, nor was night blindness 
complained of. Thus, he avers, on an almost fat-free 
dietary which is rich in vitamin A content, a dry skin 
may occur, but the papulofollicular dermatosis is not 
seen. Added proof of the correctness of the diagnosis 
is found in the circumstance that, with the ration and 
routine otherwise unchanged, daily administration of 
an ounce of cod liver oil promptly remedied the night 





2. Vitamin A, Carotene and Cough Drops, editorial, J. A. M. A. 
101: 1394 (Oct. 28) 1933. 

3. Loewenthal, L. J. A.: A New Cutaneous Manifestation in the 
Syndrome of Vitamin A Deficiency, Arch. Dermat. & Syph. 28: 700 
(Nov.) 1933. 
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blindness, xerophthalmia and dermatosis. Even con- 
centrates were effective, thereby excluding fat as an 
explanation of the therapeutic success. The demon- 


stration of true dermal manifestations of vitamin A- 


deficiency relatively uncomplicated by other results of 
general undernourishment is thus doubtless somewhat 
unique. 





THE ACID-BASE EQUILIBRIUM IN HEALTH 

The French physiologist Charles Richet once 
remarked: “The living being is stable. It must be in 
order not to be destroyed, dissolved or disintegrated 
by the colossal forces, often adverse, which surround 
it. By an apparent contradiction it maintains its sta- 
bility only if it is excitable and capable of modifying 
itself according to external stimuli and adjusting its 
response to the stimulation. In a sense it is stable 
because it is modifiable—the slight instability is the 
necessary condition for the true stability of the organ- 
ism.” It is well to bear such paradoxical generaliza- 
tions in mind whenever supposed‘ menaces are pointed 
out as a possible marked change in the environment or 
dietary regimen. No one will gainsay that serious 
upsets may attend pathologic conditions, particularly 
when the regulatory functions are seriously impaired ; 
but the normal tendency is invariably toward the pres- 
ervation of “steady states” in the body. 

Cannon! has pointed out that the coordinated phys- 
iologic reactions that maintain most of the steady 
states in the body are so complex and are so peculiar 
to the living organism that it has been suggested that 
a specific designation for these states be employed— 
homeostasis. In an open system, Cannon states, such 
as the body represents, compounded of unstable 
material and subjected contittually to disturbing con- 
ditions, constancy is in itself evidence that agencies 
are acting, or ready to act, to maintain this constancy. 

An illuminating example of the preservation of the 
“steady state” in the organism has recently been fur- 
nished by experiments on man at the Santa Barbara 
Cottage Hospital .in California.2 They relate to the 
difficulties in producing sustained changes in the carbon 
dioxide content and py of the blood plasma, outside the 
so-called normal limits, by exceptional changes in the 
diet. Of course, changes can be produced by suffi- 
ciently drastic measures. An acidosis can be produced 
by ingesting from 15 to 20 Gm. of ammonium chloride. 
This will reduce the blood py by 0.2. The Santa Bar- 
bara biochemists found that the daily administration 
of 45 Gm. of sodium bicarbonate was necessary to 
change the reaction of the blood to a similar extent in 
the opposite direction. Smaller amounts of these sub- 
stances on administration will at most produce transi- 
tory effects. It would require 18 pounds (more than 
8,000 Gm.) of oranges to have an alkaline ash content 





1. Cannon, W. B.: Organization for Physiological Homeostasis, 
Physiol. Rev. 9: 399 (July) 1929. 

2. Bischoff, Fritz; Sansum, W. D.; Long, M. Louisa, and Dewar, 
Margaret M.: The Effect of Acid Ash and Alkaline Ash Foodstuffs on 
the Acid-Base Equilibrium of Man, J. Nutrition 7:51 (Jan.) 1934. 
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equivalent to 40 Gm. of sodium bicarbonate, and 41%4 
pounds (about 2,000 Gm.) of lean beef or 2 pounds 
(900 Gm.) of oysters to have an acid ash content 
equivalent to 15 Gm. of ammonium chloride. 

In the experiments at Santa Barbara, the daily 
administration of 30 Gm. of sodium citrate was the 
smallest amount of alkali that produced a shift in the 
acid-base equilibrium of the blood drawn before break- 
fast, outside the normal variation of the individual but 
inside the normal variation of a normal group. There 
was no significant difference in the acid-base picture 
of the blood of a normal individual drawn before 
breakfast whether the mixed diet consumed contained 
excessively acid or excessively alkaline ash foods. The 
diet regularly consumed by the individual contained 
potentially as much acid ash as a diet planned to be 
excessively acid. A diet containing 240, 204 and 
93 Gm. of protein on consecutive days and 200 cc. of 
normal acid equivalent of ash daily produced a doubt- 
fully significant shift in the blood picture to the acid 
side. The ingestion of 1 quart of milk, 1 quart of 
orange juice or,1 pound of bananas produced no tem- 
porary shift in the plasma fy or alkali reserve. The 
ingestion of 1 pound of steak temporarily lowered the 
plasma bicarbonate significantly in only one of four 
individuals studied. The absolute values were well 
within the group range. These are enormous adjust- 
ments, yet they seem to be readily made during health. 
They should serve to dispel much of the popular fear 
of “acidosis,” which has been so widely encouraged in 
recent times by purveyors of supposed “corrective” 
foods. 





CIGARET SMOKING AND THE 
BLOOD SUGAR 

Undoubtedly tobacco stands next to alcohol and alco- 
holic beverages in the list of substances that have at 
times aroused not only vigorous but even violent debate 
regarding their proper place in the daily regimen of 
man. It would be easy to quote both encomiums and 
condemnations for the widespread habit of smoking. 
There comes to mind, on the one hand, the oft repeated 
verse beginning “Hail! Social Pipe—thou ‘foe to care” 
and, on the other hand, the statement that in the seven- 
teenth century, in Russia, smokers’ noses were cut off. 
The qualitative facts about tobacco—and particularly 
its smnoke—are fairly well known. The combustion of 
the leaf, like that of other plants, produces certain 
volatile products, which may be drawn into the mouth 
from a pipe, cigar or cigaret. Tobacco, however, is 
unusual in yielding measurable quantities of the power- 
ful alkaloid nicotine. This is an important distinction 
characteristic of tobacco. It is stated that, on heating, 
pyridine as well as other bases are formed, together 
with phenol, ammonia, methane, hydrocyanic acid, fur- 
fural and carbon monoxide. 





1. Fisher, Irving, and Fisk, E. L.: How to Live, ed. 19, New York, 
Funk & Wagnalls Company, 1932. 
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This sounds like a formidable list of menaces to 
human welfare. Physiologists have learned, however, 
that many substances enter the organism in minute 
quantities without producing detectable harm. Chemists 
have suggested that the carbon monoxide in tobacco 
smoke may be the cause of the ill effects, if not the 
pleasure, of smoking. The writers * who point this out 
reply that in fact a heavy smoker accumulates less car- 
bon monoxide than does the nonsmoker who takes a 
walk on Fifth Avenue, New York, during the hours of 
heavy automobile’ traffic. The same writers add that 
other products of combustion, notably pyridine, have 
likewise been suggested but occur not only in tobacco 
smoke but also in the smoke from other vegetable 
matter, such as corn silk, maple leaves and coffee beans, 
That these substances do not contribute appreciably to 
the gratification of smoking is conclusively demon- 
strated by the fact that few smokers adhere to juvenile 
substitutes for tobacco. Such substitutes are cheap, 
yet tobacco maintains its popularity. Why tobacco? 

A chance observation made by Haggard and Green- 
berg? in the Laboratory of Applied Physiology at 
Yale University affords a new suggestion. It was 
found that smoking produces a definite, although tem- 
porary, increase in the concentration of blood sugar, 
and a corresponding increase in the rate of sugar com- 
bustion in the body. These effects certainly are due 
to nicotine and arise from its action on the suprarenals. 
Haggard and Greenberg believe there can be little 
doubt that this is the source of at least a considerable 
part of the gratification from smoking. 

The fact that nicotine affects the suprarenals is by 
no means new. It was clearly described by Cannon, 
Aub and Binger * at the Harvard Medical School and 
referred to in THE JOURNAL * more than twenty years 
ago. The novelty of the Yale experiments lies in the 
demonstration of effects from tobacco smoke. The 
results showed that, when the respiratory quotient is 
above 0.85 and the blood sugar correspondingly above 
0.13 per cent, the smoking of a cigaret has no appre- 
ciable influence on either. When, however, the respira- 
tory quotient and blood sugar have fallen below these 
values, and especially when the fasting level has been 
reached, the smoking of a cigaret is followed by a rise 
in both. Values are attained within fifteen minutes as 
high as 0.85 or 0.90 for the respiratory quotient and 
0.12 or 0.14 per cent for the sugar. During the next 
thirty minutes the values fall gradually to, or slightly 
below, those observed before the cigaret was smoked. 

Further inferences may be drawn from the facts now 
available. Fatigue and irritability are sometimes asso- 
ciated with a low or fasting level of the blood sugar. 
Perhaps smoking, by inducing a secretion of suprarenal 
medullary hormone, induces a hyperglycemia that tem- 





2. Haggard, H. W., and Greenberg, L. A.: The Effects of Cigaret 
Smoking on the Blood Sugar, Science 79: 165 (Feb. 16) 1934. 
_, 3..Cannon, W. B.; Aub, J. C., and Binger, C. A. L.: The Effect of 
Nicotine Injection on Adrenal Secretion, J. Pharmacol. & Exper. Therap. 
3: 381 (March) 1912. 
nae and the Adrenals, editorial, J. A. M. A. 58: 1287 (April 
/ &. 
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porarily relieves the distress. Smoking is also alleged 
to relieve the symptoms of hunger—a phenomenon that 
attends a lowered content of dextrose in the circulating 
medium. Haggard and Greenberg allege that other 
effects of smoking, the acceleration of the pulse and the 
temporary rise in arterial pressure, are presumably, like 
the increase in sugar concentration, dependent on dis- 
charge of epinephrine. It is doubtless true that “the 
poetic effusions of the lovers of the weed are no safer 
guide than the exaggerated and intemperate pronounce- 
ments of people who have idiosyncrasies against tobacco 
and simply hate it.” But the observations from the 
Yale laboratory may help to explain why tobacco rather 
than any other substance is used for smoking; the 
smoker obtains from tobacco repeated minute doses of 


nicotine. 
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THE ETIOLOGY OF AGRANULOCYTOSIS 

Agranulocytosis is a clinical syndrome that has been 
frequently reported only within the last few years. 
Several theories have been suggested as the cause of 
this highly fatal disease, but a satisfactory explanation 
has not yet been offered. It is important to consider 
carefully all the evidence presented. Madison and 
Squier ? in this issue of THE JoURNAL report fourteen 
cases of agranulocytosis in which a definite history was 
obtained in each case of the use of amidopyrine (in 
combination with a barbital preparation, amidopyrine 
alone, or in one case in combination with other drugs) 
immediately prior to the clinical discovery of the disease. 
In treating these cases of agranulocytosis, the Milwaukee 
investigators endeavored to stimulate granulopoiesis in 
all of them by means of transfusions, neucleotide or 
yellow bone marrow extract. In eight cases the further 
use of amidopyrine was strictly prohibited. In the 
other six cases the use of amidopyrine was permitted 
for the relief of pain and restlessness, because its harm- 
ful effect was not fully appreciated. Among these six 
cases the mortality was 100 per cent, in spite of the fact 
that four of the patients recovered from the acute 
attack. Among the eight cases in which the use of 
these drugs was prohibited, only two deaths occurred, 
and in each of them the granulocytopenia was extreme 
at the time the diagnosis was made. To obtain further 
evidence of the ability of these drugs to depress the 
granulocytes, two patients who had recovered from the 
acute attack were given 0.3 Gm. of amidopyrine and 
0.45 Gm. of amidopyrine together with 0.2 Gm. of 
amytal, respectively. Within a few hours both of these 
patients showed a temporary marked depression of the 
granulocytes. To obtain still further evidence, the 
authors gave eleven rabbits either allylisopropylbarbi- 
turic acid (alurate) with amidopyrine or amidopyrine 
alone. On the twenty-fifth day, one rabbit receiving an 
average of 1.3 Gm. of amidopyrine daily showed an 
abrupt drop in the granulocytes, which progressed until 
its death on the thirtieth day. Preceding its death this 





1. Madison, F. W., and Squier, T. L.: The Etiology of Primary 
Granulocytopenia (Agranulocytic Angina), this issue, p. 755. 
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rabbit showed a complete absence of granulocytes in the 
peripheral blood, and at necropsy the bone marrow was 
found to be absolutely lacking in the cells of the 
granular series. None of the other rabbits showed the 
blood picture of granulocytopenia. It is an extremely 
interesting fact that the period of rapid increase in the 
number of cases of agranulocytosis reported in the 
literature coincides almost exactly with the increase in 
the use of drugs containing a combination of amido- 
pyrine with a barbital compound. In view of their study, 
Madison and Squier believe that amidopyrine, either 
alone or together with a barbital preparation, is capable 
of producing primary granulocytopenia in certain per- 
sons who are sensitive to the drug. Although of a far 
different nature, Gillespie’s* report in the Lancet of 
February 17 on the alleged dangers of the barbitals 
again emphasizes the fact that a considerable number 
of fatalities have in some way been associated with such 
drugs as barbital, allonal, pernoston, phenobarbital, dial, 
and other proprietary brands of barbital preparations. 
Nevertheless Gillespie makes the broad conclusion that 
there is no case on record up to the end of 1932 in 
which the barbitals, in either a single dose or repeated 
doses of therapeutic size, have caused death in the 
absence of complicating factors. His one “possible 
reservation” is to the observations of Watkins at the 
Mayo Clinic of thirty-two cases of agranulocytosis, in 
twenty-four of which either amidopyrine or a barbituric 
acid derivative had been given before the onset of the 
granulocytopenia. In an experimental study, Kracke * 
reports that subcutaneous injections of benzene and 
olive oil in sufficiently small doses would result in the 
development of clinical agranulocytosis in rabbits; he 
did not succeed, however, in producing the disease in 
animals by the injection or the oral administration of 
amidopyrine. Madison and Squier’s observations 
should inspire others to study carefully their cases of 
agranulocytosis with particular reference to their rela- 
tion to the use of these drugs. Moreover, their work 
again shows that clinical observation at the bedside of 
patients is a fruitful field for research. 





THE ABSORPTION OF CAROTENE 

With the importance of the recognized vitamins as 
food factors clearly established by nutrition experi- 
ments, it has become eminently desirable to learn the 
details of their function. First comes the question of 
alimentary absorption. Some of the vitamins are water 
soluble ; for them no serious problem of transfer from 
the gastro-intestinal canal to the blood stream arises. 
Other vitamins do not have a comparable solubility. 
This is notably true of vitamin A and its yellow pig- 
ment precursor, carotene. Dispersed in colloidal form 
in aqueous fluids, carotene does not penetrate ordinary 
biologic membranes. Furthermore, it does not occur in 
colloidal form in the blood. The explanation of absorp- 
tion seems to have been provided in studies of von Euler 
and Klussmann? in the biochemical institute at the 





2. Gillespie, R. D.: On the Alleged Dangers of the Barbiturates, 
Lancet 1: 337 (Feb. 17) 1934. 

3. Kracke, R. R.: The Experimental Production of Agranulocytosis, 
Am. J. Clin. Path. 2:11 (Jan.) 1932. 

1. von Euler, H., and Klussmann, Erika: 
tinoide und des Vitamins C (Ascorbinsaure), Ztschr. f. 
219: 215 (Aug.) 1933. 
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University of Stockholm. Like numerous other com- 
pounds that are insoluble in water but dissolve in cer- 
tain organic solvents, carotene and other carotinoid 
pigments pass into aqueous solutions of the bile salts. 
This procedure has long been known as a possible mode 
of absorption of the water-insoluble fatty acids, which 
must often be liberated in considerable quantities in 
the course of the lipolytic digestion of fat in the intes- 
tine. It is conjectured that, after absorption, carotene 
is again displaced from its association with the bile 
salts. The details are still lacking. The salient facts 
are obviously of fundamental importance. 





Association News 





MEDICAL BROADCASTS 
Columbia Broadcasting System 


The American Medical Association broadcasts on a Western 
network of the Columbia Broadcasting System each Thursday 
afternoon on the Educational Forum from 4: 30 to 4: 45, Central 
standard time. The next three broadcasts will be as follows: 

March 15. The Health of the School Child, W. W. Bauer, M.D. 


March 22. Progress of Surgery, Morris Fishbein, M.D. 
March 29. Flowers That Bloom in the Spring, W. W. Bauer, M.D. 


National Broadcasting System 


The Association broadcasts on a coast-to-coast network each 
Monday afternoon from 4 to 4:15, Central standard time 
(5 o’clock, Eastern standard time, 3 o’clock, Mountain standard 
time, and 2 o’clock, Pacific standard time). The next three 
broadcasts will be as follows: 


March 12. Low Blood Pressure, R. G. Leland, M.D. 
March 19. Mechanization of Medicine, Morris Fishbein, M.D. 
March 26. Why Pasteurize? W. W. Bauer, M.D. 





Medical News 





(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 





ALABAMA 


Personal.—Dr. William A. Stanley, acting health officer of 
Blount County, has been appointed in charge of the Bullock 
County Health Department; he will be succeeded in Blount 
County by Dr. Samuel D. Sturkie, Jr., Collinsville. Dr. Cline 
V. Hendrix, Oneonta, recently resigned the latter post to return 
to private practice———Dr. Arthur M. Shelamer, Union Springs, 
has been named health officer for Colbert County. 


CALIFORNIA 


Society News.—The Solano County Medical Society, Val- 
lejo, was addressed, February 13, by Drs. Leo P. Bell and 
Donald McNeil, Sacramento, on “Lesions of Stomach and 
Duodenum” and “Gas Gangrene,” respectively——The Pacific 
Physical Therapy Association was addressed, February 21, by 
Drs. George K. Abbott, Glendale, and Walter A. Hodges, 
Pasadena, on “Surgical Aspects of Physical Medicine” and 
“Sanatorium Treatment of Tuberculosis,” respectively. 


Course for Health Officers.—The University of California 
will offer a twelve weeks course of training for health officers, 
May 14 to August 3. The first six weeks study in Berkeley, 
under the direction of Dr. Frank L. Kelly, will consist of class 
instruction, group discussions and’ field demonstrations. The 
next four weeks will be spent in the San Joaquin County Health 
Unit, where students will receive field experience under the 
supervision of Dr. John J. Sippy. In the last two weeks each 
student will be required to make a survey of the health work 
in a community near enough to Berkeley so that frequent con- 
ferences can be held with faculty members. The course will 
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not carry university credit, but a certificate of attendance will 
be issued to those completing it satisfactorily. The regular 
fees of the intersession and summer session of $35 will be 
charged; no laboratory fees will be charged. Applications 
should be sent to the chairman, department of hygiene, Uni- 
versity of California, Berkeley, and should be accompanied by 
a statement of professional training and experience. 


CONNECTICUT 


Yale Building Program Completed.—Construction work 
at Yale University School of Medicine, in progress almost 
continuously for the last five years, has been temporarily com- 
pleted. In the Sterling Hall of Medicine are the laboratories 
of anatomy, physiology, physiologic chemistry, pharmacology 
and psychobiology. The Institute of Human Relations contains 
the laboratories and clinical facilities of the department of 
psychiatry and mental hygiene; the laboratories of psychology 
and physiologic psychology, the laboratories of the clinic of 
child development, and the quarters of the anthropology divi- 
sion and of research in the social sciences. The Sterling Hall 
of Medicine also contains the library, amphitheater, administra- 
tive offices and recreational facilities of the school of medicine. 
On the west side of Cedar Street are the buildings of the New 
Haven Hospital and the clinical divisions of the school of 
medicine. The Clinic Building constitutes the center of this 
group. Two new pavilions, Raleigh Fitkin Memorial for 
medicine and pediatrics, and the Sarah Wey Tompkins Memo- 








Court between Institute of Human Relations and Sterling Hall of 
Medicine. 


rial for surgery and obstetrics, are both six story buildings, 
each with five ward floors. The Farnam Memorial Building 
and the Medicine and Pediatrics Laboratory building have 
amphitheaters for teaching purposes. The departments of bac- 
teriology, pathology and public health occupy the Brady Memo- 
rial Laboratory and Lauder Hall. The buildings are all of 
simple design and construction, on a unit basis with all units 
interconnecting and with a minimum amount of fixed equip- 
ment. The total cost of the modern buildings in the school 
and hospital group was about $12,000,000, including equipment. 
The building expansion program of the school was formulated 
in 1920. The Sterling Hall of Medicine and the Private 
Pavilion were erected in 1923, and the other units have been 
added since 1928. The total capacity of the hospital, including 
nursery beds, is about 550. 


GEORGIA 


District Meeting.—The Fifth District Medical Society will 
convene at the Academy of Medicine in Atlanta, March 22. The 
program will be presented by the following, among others: 

Dr. Edgar G, Ballenger, Atlanta, Relationship of Health Preserva- 


tion to Genito-Urinary Symptoms. : ’ 
Dr. Louis C. Rouglin, Atlanta, Nasal Accessory Sinuses as Foci of 


Infection. 


Dr. Clifford G. Grulee, Chicago, Breast Feeding and Infection—A 


Review of Twenty Thousand Cases. j ; 
Dr. Barney Brooks, Nashville, Tenn., Influence of Simultaneous Liga- 
tion of the Veins on the Incidence of Gangrene Following Arterial 


Obstruction. 

Dr. Marion C. Pruitt, president, Fulton County Medical 
Society, will give the address of welcome, and Dr. Charles 
H. Richardson, Macon, president of the Medical Association of 
Georgia, the response. A luncheon will be given by the Acad- 
emy of Pediatrics in honor of Dr. Grulee. 
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ILLINOIS 


Research on Amebic Dysentery.—With the objective of 
perfecting a blood test for the diagnosis of amebic dysentery, 
the state department of public health is asking physicians to 
submit blood specimens of patients with this disease. These 
analyses are being made in the Chicago branch of the state 
diagnostic laboratories at 1819 West Polk Street. Dr. Lloyd 
L. Arnold, head of the branch laboratory and professor of 
bacteriology and preventive medicine at the University of 
Illinois College of Medicine, is in charge of the work. He is 
assisted by Dr. Emil Weiss. 


Society News.—Dr. Charles A. Aldrich, Chicago, spoke 
before the Will-Grundy County Medical Society, February 21, 
on “Nephritis in Children.’——At a meeting of the St. Ber- 
nard Research Society, February 13, Dr. Bernard Portis, Chi- 
cago, talked on “The Surgical Treatment of Duodenal Ileus.” 
——Dr. Rollo K. Packard, Chicago, discussed medical eco- 
nomics before the Fulton County Medical Society, February 
21.—Dr. Max Thorek, Chicago, spoke before the Kankakee 
County Medical Society, February 8, on ‘Treatment of Car- 
cinoma of the Rectum by Electrosurgery..——The St. Clair 
County Medical Society was addressed, February 1, by 
Dr. William C. Stude, St. Louis, on obstetrics with special 
reference to pelvic measurements. —— At a meeting of the 
Adams County Medical Society in Quincy, February 12, 
Dr. Rosco G. Leland, Chicago, discussed “The Economics of 
Medical Practice.”——Dr. Lewis J. Pollock, Chicago, spoke on 
“Organic Spinal Cord Diseases” before the Peoria City Medi- 
cal Society, February 6. Dr. Max Cutler, Chicago, addressed 
the society, February 20, on “Medications, Limitations and 
Advances in the Radium Treatment of Cancer.” Dr. Scott 
J. Wilkinson, Decatur, addressed the Christian County Medical 
Society, January 7, on “Emergencies in Pediatric Practice.” 





Chicago 

Contagious Disease in Private Practice.—The Chicago 
Medical Society will hear a discussion of “Contagious Disease 
in Private Practice,’ March 14, at the Medical and Dental 
Arts Building. Dr. John J. McShane of the state department 
of health, Springfield, will speak on “Seasonal Aspects and 
Modes of Transmission of Common Contagious Diseases in 
Illinois,” and Dr. Archibald L. Hoyne, medical superintendent, 
Municipal Contagious Disease Hospital, “The Important Con- 
siderations Regarding Contagious Disease in Chicago.” 


The Names of Medicines in Motion Pictures.—The part 
that motion picture organizations take occasionally in present- 
ing to the public the names of medical substances with indica- 
tions for their use was viewed with disfavor in a resolution 
adopted by the Chicago Medical Society, February 13. Recog- 
nizing that such recommendations are unwise on the part of 
men untrained in pharmacy, impolitic on the part of the manu- 
facturers and a potential source of public danger, and that to 
conserve the public health the prescription of remedies for 
illness should be restricted to the medical profession, the coun- 
cil of the society has requested Will H. Hays, director of the 
moving picture industry, to forbid the practice. 


Society News.— At a meeting of the Chicago Surgical 
Society, March 2, the speakers included Drs. James K. Stack 
on “Prognosis in Fractures of the Carpal Scaphoid,” and John 
L. Yates and Silvanus A. Morton, Milwaukee, on “Operative 
Correction of Diaphragmatic Hernia; Postoperative Care of 
the Patient.”——The Chicago Council of Medical Women was 
addressed, March 2, by Drs. Alice McNeal and Nora F. B. 
Brandenburg on ‘“Pentobarbital Anesthesia” and “Bronchos- 
copy,” respectively ——Speakers before the Chicago Laryngo- 
logical and Otological Society, March 5, were members of 
Northwestern University Medical School; among others, Drs. 
John F. Delph and Max T. Lampert spoke on “Endoscopic 
Experience” and “Combined Laryngofissure for Cancer of the 
Larynx,” respectively. 


KENTUCKY 


Bills Passed.—H. 662 has passed the house, proposing to 
repeal the laws regulating the possession and sale of narcotic 
drugs and to enact the uniform narcotic drug act. H. 318 has 
passed the house and the senate, proposing to discontinue the 
registration of assistant pharmacists. Assistant pharmacists 
who are now registered may be, until October 1938, examined 
for registration as pharmacists. S. 151 has passed the senate 
and the house, proposing to abolish the office of state supervisor 
of chiropractors. H. 388 has passed the house, proposing to 
forbid the possession or sale of marihuana except on the pre- 
scription of a licensed physician. 
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Bills Introduced.—S. 278 proposes to make the records of 
any public hospital admissible in evidence and prima facie proof 
of the statements made therein without the personal testimony 
of the persons making the records. S. 303 proposes to repeal 
the laws relating to narcotics and to enact the uniform narcotic 
drug act. S. 341 proposes to authorize the sexual sterilization 
of insane, feebleminded or epileptic inmates of state institutions 
and of habitual criminals. S. 352 proposes that in the distribu- 
tion of the assets of an insolvent decedent’s estate the hospital 
bills and the doctors’ bills incurred in the last illness have an 
equal priority with burial expenses and costs of administration 
and that until these charges have been met no other claims may 
share in the assets. S. 353 proposes to accord to hospitals 
treating persons injured through the negligence of other per- 
sons liens up to $200 on any rights of action, claims, judgments, 


. or settlements accruing to such injured persons by reason of 


their injuries. This lien, however, is not to attach to any 
recoveries had under the workmen’s compensation act. 


MARYLAND 


Thayer Lectures.—Dr. James B. Murphy of the Rocke- 
feller Institute for Medical Research delivered the William 
Sydney Thayer and Susan Read Thayer Lectures in Clinical 
Medicine, March 8-9, in the Hurd Memorial Hall of Johns 
Hopkins Hospital. “Four Important Phases of Cancer 
Research” and “Avian Tumors in Relation to the General 
Problem of Malignancy” were the individual titles of Dr. Mur- 
rs discussion of the “Experimental Approach to the Cancer 
Problem.” 


Health Conditions in 1933.— Fewer deaths in the state 
from all causes (20,596) in proportion to the population than 
at any time since these records have been kept in the state 
were noted for Maryland in 1933. There were 27,633 births 
reported during the year in comparison with 28,740 in 1932, 
but there were fewer deaths among infants under 1 year old, 
in proportion to the number of births, than at any time since 
the state has been keeping records of births and deaths. Of 
the total deaths, 3,707 were of persons under 25 years of age; 
2,872 between 25 and 44, and 14,017, or more than two thirds 
of the total, more than 45 years of age. Diseases of the heart 
were responsible for 4,324 deaths, diseases of the kidneys for 
2,439, cancer for 2,005, cerebral hemorrhage for 1,607 and dia- 
betes for 398. 


MASSACHUSETTS 


Dr. Landsteiner Gives Cutter Lecture.—Dr. Karl Land- 
steiner of the Rockefeller Institute for Medical Research, New 
York, will deliver the Cutter Lecture on Preventive Medicine 
at Harvard Medical School, March 16. He will speak on 
“Immunochemical Specificity.” 


Clinical Meeting.—Dr. E. Starr Judd, professor of sur- 
gery, University of Minnesota Graduate School of Medicine, 
will conduct a clinic at the Boston City Hospital, April 16, 
under the auspices of the department of surgery, Boston Univer- 
sity School of Medicine. His subject will be “Surgical Diseases 
of the Biliary Tract.” Taking part in the discussion will be 
Drs. Horace Binney, Arthur W. Allen and Elliott C. Cutler. 


Society News.—Richard K. Conant, commissioner of public 
welfare of Massachusetts, discussed “The Doctor and the 
Departments of Public Welfare” before the Essex North Dis- 
trict Medical Society, January 3, among others——Dr. John B. 
Hawes II has been elected president of the Boston Tuberculosis 
Association.——Dr. Clarence O. Cheney, New York, addressed 
the Massachusetts Psychiatric Society, February 23, on “Some 
Activities of the New York Psychiatric Institute and Hospital.” 


MICHIGAN 


Society News. —Speakers participating in a program on 
recent advances in medicine and surgery before the West Side 
Medical Society, Detroit, March 1, were Drs. Clarence Baker, 
Louis J. Bailey, Clarence E. Umphrey, John B. Rieger, David 
I, Sugar and Samuel A. Flaherty——Dr. Morris Fishbein, Chi- 
cago, editor of THE JOURNAL, addressed the Wayne County 
Medical Society in Detroit, March 5, on “The Doctor and 
the State.” 


Bill Passed.—S. 8-XX has passed the Senate, proposing to 
amend the pharmacy practice act by providing that the mem- 
bers of the board of pharmacy shall receive $10 for every day 
actually engaged in the work of the board and their necessary 
traveling expenses. Under the present law the members of 
the board serve without compensation but their “traveling and 
other necessary expenses incurred in the performance of their 
official duties” are refunded. 
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MINNESOTA 


Survey of Nutrition of Children.—That malnutrition is 
not a factor in the health of school children of Minneap- 
olis is evidenced in the report of a recent survey of 100 
schools. Seventy-seven schools reported absence of noticeable 
malnutrition, with an occasional case of undernourishment 
peculiar to the home and family rather than to the economic 
situation. Fourteen schools reported a noticeable improvement 
in the nutrition status of the children as compared with the 
surveys of a year and two years ago. In these schools par- 
ticular attention is called to the fact that a fair, if not large, 
percentage of the students come from homes receiving public 
relief and attribute the favorable conditions to the fact of better 
food selection. 


MISSISSIPPI 


Bill Enacted.—H. 95 has been approved by the governor, 
amending the law forbidding the sale, barter or giving away 
of cannabis indica or of commodities intended for smoking 
which contain cannabis indica, so as (1) to forbid also the 
keeping or possessing of such commodities, and (2) to permit 
sale and/or possession on the prescription of a physician. 


Societies Merge.—The consolidation of the Clarksdale and 
Six Counties Medical Society and the Delta Medical Society 
was approved at a meeting of representative committees in 
Rosedale, December 7, the new organization to be known as 
the Delta Medical Society. All counties in the delta are 
encompassed in the two societies, with the exception of Sharkey 
and Issaquena. It was agreed to hold three meetings a year, 
at Clarksdale, Greenville and Greenwood in rotation. The 
Clarksdale and Six Counties Medical Society has already voted 
for the union, and the Delta Medical Society is expected to 
act at its April meeting in Cleveland. The new society will 
probably seek a charter at the May meeting of the house of 
delegates of the state medical association. 


MISSOURI 


Mask of John Hunter.—A replica of the death mask of 
John Hunter was presented to St. Louis University School of 
Medicine, St. Louis, January 11, by Dr. William W. Graves, 
director of the department of neuropsychiatry. Dr. Graves 
acquired the mask in 1924, while working in the Hunterian 
Museum of the Royal College of Surgeons in England. It 
will probably be placed in the library of the school. 


Society News.—Dr. Ralph S. Muckenfuss, St. Louis, 
addressed the Kansas City Academy of Medicine, February 16, 
on “Practical Clinical and Therapeutic Problems as Related to 
the Study of Virus Disease.”"——-A symposium on pneumonia 
constituted the program before the St. Louis Medical Society, 
February 20; the speakers were Drs. Anthony B. Day, Harry 
L. Alexander and Edward Lawrence Keyes III. In addition, 
Henry T. Scott, Ph.D., director of biologic research, Wiscon- 
sin University Alumni Research Foundation, Madison, dis- 
cussed “Irradiated Vitamin D Milk.”——-Dr. Sidney I. Schwab 
addressed the St. Louis Neuropsychiatric Society, February 26, 
n “The Utilization of Freudian Concepts in Neurology and 
Psychiatry—An_ Illustrative Case and Episodes.” A joint 
meeting of the St. Louis Pediatric Society and the Orthopedic 
Surgeons of St. Louis, February 23, was addressed by Drs. 
Hugh McCulloch on “Children’s Feet and Shoes”; James 
Archer O’Reilly, “Posture”; Charles A. Stone, “Early Treat- 
ment of Poliomyelitis,’ and Theodore C. Hempelmann, “What 
Can be Done for Cerebral Palsies.” At a meeting of the 
Jackson County Medical Society, February 20, speakers were 
Drs. Carl F. Nelson, Lawrence, Kan., and Charles J. Eldridge, 
Kansas City, on “Hemoglobin, Its Chemistry, Standard and 
Clinical Significance” and “Intussusception,” respectively. 


NEW HAMPSHIRE 


Acting Secretary Designated.—Dr. Carleton R. Metcalf, 
Concord, has been designated secretary pro tempore of the 
New Hampshire Medical Society to act until the next session 
of the society in May, to take the place of the late Dr. Dennis 
E. Sullivan. 








NEW JERSEY 


Bills Passed.—The following bills have passed the assem- 
bly: A. 4, proposing to require a thorough physical examina- 
tion, including, if necessary, a “stereoscopic x-ray photograph” 
of the chest, of all students admitted to the state normal 
schools and teachers’ colleges, and of persons applying for 
certificates to teach in the public schools; and A. 132, propos- 
ing that nothing in the state emergency relief act shall be 
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construed to prohibit or limit any licensed physician, occupying 
a position as a state, county, municipal or school physician from 
being compensated by the state for the care and treatment of 
emergericy relief patients. S. 94 has passed the senate, propos- 
ing to amend the law providing liens in certain cases for 
hospitals by raising to 50 cents the fee required to be paid on 
filing a claim of lien. 

Bills Introduced.—S. 158 and A. 314, to amend the work- 
men’s compensation act, propose to make compensable pneumo- 
noconiosis contracted in any employment covered by the act. 
S. 162 proposes to authorize the sexual sterilization of “a 
defective person likely, if not sexually sterilized, to procreate 
like defective persons,” whether an inmate of a state institution 
or not. S. 183, to supplement the medical practice act, pro- 
poses to make ‘it. a misdemeanor for any one other than a 
person licensed to practice medicine and surgery to “use in 
connection with his name the words or letters, ‘doctor,’ ‘Dr.,’ 
‘physician,’ ‘surgeon,’ ‘M.D., ‘M.B.,’ ‘specialist,’ ‘protessor.’” 
S. 184, to amend the workmen’s compensation act, proposes to 
include silicosis as a compensable occupational disease, pro- 
vided the disability commences within two years after the 
termination of such exposure. A. 201 proposes to accord to 
physicians treating persons injured through the negligence of 
other persons liens on any causes of action, claims, judgments, 
settlements or compromises accruing to such injured persons 
because of their injuries. A. 245, to amend the dental practice 
act, proposes, among other things, to add to the grounds on 
which a license to practice dentistry may be revoked a violation 
of any of the rules or regulations which the state board of 
registration and examination in dentistry may hereafter adopt 
with respect to the practice of dentistry. A. 255 proposes to 
provide a fund whereby the state department of health may 
care for, treat or isolate human carriers of typhoid fever and 
other infectious and contagious diseases. A. 262, to supple- 
ment the pharmacy practice act, proposes to require the annual 
registration of pharmacies and the payment of an annual fee 
of $3. <A. 332, to amend the chiropody practice act, proposes 
to define chiropody as “the examination, diagnosis or treat- 
ment of any ailment of the human foot, by minor surgical, 
local medical (including the use of local anesthetics), mechani- 
cal or physical means. ‘Physical means’ shall be interpreted 
to be the use of light, heat, air, water and exercise, but shall 
not include the use of electricity except as applied to ailments 
of the human foot.” <A. 339, to amend the nursing practice act, 
proposes to stagger the terms of members of the board of 
nurses’ examiners. A. 303 proposes to create a “State Board 
of Osteopathic, Chiropractic and Naturopathic Examiners” to 
consist of three osteopaths, three chiropractors and one naturo- 
path and to regulate the practice of osteopathy, osteopathy and 
surgery, chiropractic and naturopathy. Osteopaths licensed 
under the provisions of this bill would be entitled to practice 
osteopathy in all its branches as taught and practiced in the 
legally incorporated schools or colleges of osteopathy, includ- 
ing, apparently, physical therapy, but could not legally prescribe 
or administer drugs. After 1940, apparently, osteopathic licen- 
tiates would also be entitled to practice surgery. The bill pro- 
poses to define chiropractic as the “diagnosis and treatment of 
disease by the adjusting by hand only of the vertebral column 
and tissues.” Such a license would not permit a chiropractor 
to prescribe drugs, practice obstetrics or perform any surgery 
requiring cutting. The bill defines naturopathy as the “diag- 
nosis and treatment of disease by the use and prescription of 
use of the following psychological, mechanical and material 


therapies: psychotherapy, mechanotherapy, physiotherapy, pneu- 
motherapy, phytotherapy, electrotherapy, geotherapy, hydro- 
therapy, corrective orthopedics and dietetics.” 

NEW YORK 


Bill Passed.—S. 297 has passed the senate, proposing to 
permit any corporation organized under the membership cor- 
porations law of the state to establish, maintain and operate, 
subject to the approval of the superintendent of insurance, a 
nonprofit plan to provide hospital care to its members. 


Bill Enacted.—S. 155, permitting the board of regents to 
restore a license to practice medicine to a person whose license 
has been forfeited by conviction of any felony, if such person 
is pardoned by the governor of the state or by the President 
of the United States of the felony of which he was convicted, 
has been enacted as chapter 26, Laws, 1934. 

Bills Introduced.—S. 690, to amend the nursing practice 
act, proposes to require applicants for licenses to practice nurs- 
ing to be citizens of the United States. This provision, how- 


ever, is not to apply to nurses who give their services free of 
charge through a charitable and/or religious agency. 


S. 890 
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proposes that whenever expert evidence is necessary in any 
trial the court may, on its motion or on the motion of either 
party, appoint one or more experts to investigate and to testify 
at the trial. The court is to fix the compensation of such 
experts and may at any time before or during the trial limit 
the number of expert witnesses to be called by any party. 
S. 926 proposes that no corporation shall hereafter be permitted 
to do business in the state if the word “Doctor” or “Dr.” is 
a part of its corporate name. 


New York City 


Disease Among Mendicants.— Among 370 mendicants 
arrested from January 2 to 24 in an effort to end street beg- 
ging, 150 were found to be suffering from disease, according 
to a report of the Welfare Council, which sponsored the project 
in cooperation with the magistrates’ courts. Forty of the men 
had acute venereal diseases, 110 were chronic alcoholics, 25 ~ 
were chronic narcotic addicts and others were more recently 
addicted to drugs. Sentence was suspended in 200 cases, these 
men being directed to institutions where their needs could be 
cared for. Those suffering from active diseases and chronic 
alcoholism were given indeterminate sentences in order that 
they might receive treatment. The presence of these diseased 
persons on the streets was called a serious public health menace. 


Spring Lectures.— The spring series of Friday afternoon 
lectures sponsored by the Medical Society of the County of 
Kings in its auditorium in Brooklyn was opened by Dr. John 
B. D’Albora, February 23, speaking on “Colitis—Its Causes 
and Management.” Dr. Edwin P. Maynard, Jr., delivered the 
second lecture, March 2, on “Management of the Medical 
Aspects of the Emergencies of Pregnancy,” and Dr. Irwin E. 
Siris, the third, March 9, on “Common Fractures of Child- 
hood.” The remainder of the series includes the following: 

March 16, Dr. Tasker Howard, Coronary Occlusion. 

March 23, Dr. Fedor L. Senger, Endoscopic Resection of Bladder 
Neck Obstruction. 

April 6, Dr. Robert F. Barber, Injection Treatment of Varicose Veins. 

April 13, Dr. Harold R. Merwarth, Pain in the Head and Face. 

April 20, Dr. Emil Goetsch, Medical and Surgical Aspects of the 
Goiter Problem. 

April 27, Dr. George I. Swetlow, Role of the Physician in the Court- 
room in Problems of Exaggeration, Neurosis and Malingering. 

May 4, Dr. Thurman B. Givan, Syphilis in Childhood. 

Hospital News.—Among special lecturers at the New York 
Polyclinic Medical School and Hospital recently were: Drs. 
Frank H. Lahey, Boston, who gave an address, January 8, on 
“Esophageal Diverticulum: Its Diagnosis, Surgical Manage- 
ment and End Results”; Irving W. Potter, Buffalo, January 
20, “The Technic of Version,’ and Murray B. Gordon, clinical 
professor of pediatrics, Long Island College of Medicine, “Diag- 
nosis and Treatment of Endocrine Conditions in Infants and 
Children.”——-The National Hospital for Speech Disorders has 
recently moved into new quarters at 126 East Thirtieth Street. 
The scope of its work, which has heretofore been confined 
mainly to pathologic conditions affecting speech, will now be 
broadened to include training in speech for normal persons, 
according to an announcement. In its sixteen years of exis- 
tence the hospital has treated more than 30,000 persons. 
Dr. James Sonnett Greene is medical director—For the first 
time in fifty years, St. Mary’s Hospital was unable to meet its 
payroll February 1, covering the wages and salaries of about 
300 employees, according to the United Hospital Fund. The 
hospital’s difficulties are said to be further complicated by delay 
in payment by the city for public charges cared for in the 
institution. St. Mary’s is a general hospital with about 330 
beds. Last year 25 per cent of its ward services and 26 per 
cent of the outpatient services were given free to needy patients. 


OHIO 


Cleveland’s Healthiest Year.—The general death rate for 
Cleveland for 1933 was the lowest in the city’s history, 9.7. 
The infant mortality rate, 45, was also the lowest ever recorded. 
For twenty-seven consecutive months the city has not had a 
case of smallpox, the health department reported. The tuber- 
culosis mortality rate has been reduced 37 per cent in the past 
two years. 

Resignation of Dr. Patten.—Bradley M. Patten, Ph.D., 
associate professor of histology and embryology, Western 
Reserve University School of Medicine, Cleveland, has resigned 
to become assistant director for medical sciences of the Rocke- 
feller Foundation, New York. Dr. Patten was educated at 
Dartmouth College and Harvard University and began his 
connection with Western Reserve in 1914. His research has 
dealt principally with the development of the heart and vascular 
system. He is the author of “Embryology of the Pig” and 
“Early Embryology of the Chick.” 
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Personal.—Dr. Nathan Wallace Abbott, Cincinnati, observed 
his eightieth birthday January 31; he has occupied the same 
office for fifty-five years——Drs. Gabriel B. Kramer and David 
H. Smeltzer, Youngstown, have recently been admitted to the 
bar——Dr. Samuel E. McMaster, Akron, was guest of honor 
at a dinner recently given by the staff of the People’s Hospital 
on the occasion of his retirement from the consulting staff. 
— Dr. Louis Howard Schriver has recently been elected 
president of the Public Health Federation of Cincinnati—— 
Dr. Edgar L. Vermilya, Fremont, was recently appointed health 
officer of the town for the twenty-fifth year.——Dr. John 
Dudley Dunham, Columbus, was elected chief of general staff 
of Grant Hospital, January 17——Dr. Charles B. Finefrock, 
Port Clinton, was recently elected president of the North- 
western Ohio Health Commissioners’ Association. 


OREGON 


University News.—The alumni association of the Univer- 
sity of Oregon Medical School will sponsor three days of 
clinics and lectures at the university in Portland, March 12-14. 
The guest speaker will be Dr. Leo Eloesser, San Francisco, 
who will discuss surgical treatment in pulmonary tuberculosis 
and in certain forms of cancer. 


Society News.—Dr. Harry V. Wurdemann, Seattle, 
addressed the Portland Academy of Ophthalmology and Oto- 
laryngology, January 16, on “Traumatic Neurosis Following 
Accidents Affecting the Eyes and Vision.”——Dr. Winfred H. 
Bueermann, Portland, addressed the Central Willamette Medi- 
cal Society, Albany, January 5, on chronic appendicitis. 


" PENNSYLVANIA 


Graduate Courses in Pittsburgh.—The Allegheny County 
Medical Society opened its seventh series of graduate courses 
for practitioners, March 1. They are being given at the Uni- 
versity of Pittsburgh School of Medicine and at various hos- 
pitals. Duration of the courses varies from four to ten sessions. 
Subjects include cardiovascular and renal diseases, applied bio- 
chemistry, periodic health examination, elements of neurology, 
office gynecology, common ear, nose and throat conditions, and 
gross pathology. 


Physicians Address Social Welfare Conference.—At a 
meeting of the Pennsylvania Conference on Social Welfare in 
Lancaster, February 21-24, speakers included Drs. Harold A. 
Miller, Pittsburgh, state director of medical relief, on “Super- 
vision of the Sick”; Donald Guthrie, Sayre, president, Medical 
Society of the State of Pennsylvania, “The Medical Profession 
Plans for Protection,” and Samuel McC. Hamill, Philadelphia, 
chairman, state emergency child health committee, “A Child 
Health Emergency Exists.” 


Philadelphia 


Hospital News.—Dr. Edward W. Beach has been appointed 
chief of the department of anesthesia at Wills Hospital. He is 
professor of anesthesia in the University of Pennsylvania 
School of Medicine and chief of the department at the Graduate 
Hospital. 

University News.—Dr. Chevalier Jackson has _ been 
appointed professor of bronchoscopy at the Woman’s Medical 
College of Pennsylvania, in charge of a new bronchoscopic 
clinic. Dr. Emily Lois Van Loon, professor of otolaryngology, 
has been appointed clinical professor of bronchoscopy and will 
be associated with Dr. Jackson in the conduct of the clinic. 
Dr. Hans Ritter von Baeyer, formerly professor of ortho- 
pedic surgery at the University of Heidelberg, Germany, has 
accepted an appointment as lecturer at the college. 


RHODE ISLAND 


Society News.—Drs. Herrmann L. Blumgart and David D. 
Berlin, Boston, addressed the Providence Medical Association, 
February 5, on medical and surgical aspects, respectively, of 
“Treatment of Angina Pectoris and Congestive Heart Failure 
by Complete Ablation of the Thyroid.” A symposium on 
tuberculosis was presented before the association, March 5, by 
Drs. Ubadlo E. Zambarano and James Murray Beardsley, 
Providence, and Robert Glen Urquhart, of the Norwich (Conn.) 
State Tuberculosis Sanatorium.——Dr. Lauretta Bender, New 
York, spoke on “Alcoholic Encephalopathy” at the State Hos- 
pital for Mental Diseases, Howard, February 26. 


SOUTH CAROLINA 


Bill Passed.—H. 1309 has passed the house, proposing to 
create a board of cosmetic art examiners and to regulate the 
practice of hairdressing and cosmetology. 
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TEXAS 


Health at El Paso.— Telegraphic reports to the U. S. 
Department of Commerce from eighty-six cities with a total 
population of 37 million, for the week ended February 24, indi- 
cate that the highest mortality rate (23.4) appears for El Paso, 
and for the group of cities as a whole, 12.7. The mortality 
rate for El Paso for the corresponding period last year was 
15.3 and for the group of cities, 12.3. The annual rate for 
eighty-six cities for the eight weeks of 1934 was 12.6, and the 
same rate appears for the corresponding period of the previous 
year. Caution should be used in the interpretation of these 
weekly figures, as they fluctuate widely. The fact that some 
cities are hospital centers for large areas outside the city limits 
or that they have a large Negro population may tend to 
increase the death rate. 


VIRGINIA 


Bill Passed.—H. 94 has passed both the house and the 
senate, proposing to repeal the laws relating to narcotic drugs 
and to enact the uniform narcotic drug act. 


Bills Introduced.—S. 325 proposes that the state commis- 
sioner of health shall be an ex officio member of the general 
board of directors of the state hospital for the insane and the 
state colony for epileptics and feebleminded at Madison Heights. 
A bill introduced in the House of Delegates by Mr. Bandy, 
February 16, and referred to the committee on general laws, 
proposes to create in the state health department a division of 
barber examiners and to regulate the practice of barbering. 


Society News.—Dr. James Warren Sayre, Newport News, 
addressed the Warwick County Medical Society in Newport 
News, January 15, on acute appendicitis in childhood. —— 
Dr. James Edwin Wood, Jr., University, addressed the Lynch- 
burg Academy of Medicine, January 8, on “Emergencies and 
Pseudo-Emergencies in Heart Disease.,——At a meeting of 
the Roanoke Academy of Medicine, January 8, speakers were 
Drs. John H. Neff and Harvey E. Jordan, University, on 
“Renal Tumors” and “Extramedullary Blood Formation,” 
respectively Dr. Everett C. Drash, University, spoke on 
“Intrathoracic Neoplasms” before the Rockingham County 
Medical Society, Harrisonburg, January 8. 


WEST VIRGINIA 


Bill Introduced.—H. 348-XX proposes to impose on every 
practitioner of medicine an annual occupational tax of $25. 


Personal.—Dr. John F. Cadden, formerly health officer of 
Boone County, was appointed director of the division of vital 
statistics in the state department of health, February 1, suc- 
ceeding Dr. Carl F. Raver——Dr. Albert H. Hoge, Bluefield, 
was elected president of the West Virginia Public Health 
Council at a meeting, November 16. 


GENERAL 


Neuropathologists Organize.—The first meeting of the 
American Association of Neuropathologists was held in New 
York, Dec. 28, 1933, and the following officers were elected: 
Drs. George B. Hassin, Chicago, president; Wilder G. Pen- 
field, Montreal, vice president, and Armando Ferraro, secre- 
tary. This society, which was organized in May, 1933, in 
Washington, D. C., has for its object the advancement of the 
science of neuropathology, which is defined as including, first, 
investigation of the pathologic conditions spontaneously arising 
in the human or animal nervous system and experimental inves- 
tigation of pathology, including pathologic anatomy involving 
the nervous system. Meetings will be held at the same time 
and place as the annual sessions of the American Neurological 
Association. 


Requests for Grants by Ella Sachs Plotz Foundation. 
— Twenty-one grants were made by the Ella Sachs Plotz 
Foundation for the Advancement of Scientific Investigation 
during 1933, according to its tenth annual report. During the 
year 136 applications for grants were received, sixty-two of 
which came from thirteen different countries in Europe and 
Asia, the other seventy-four from the United States. Twelve 
of the new grants were made to scientists outside the United 
States. On account of economic conditions and the fact that 
many worthy scientists are without positions at present, about 
one third of the money appropriated was kept in reserve to 
aid these men. During the present great need of funds, the 
foundation has deviated from its policy of favoring researches 
on a single problem or closely allied problems and has given 
consideration to sciences closely related to medicine without 





778 


reference to special fields. Applications for grants to be held 
during the year 1934-1935 must be in the hands of the execu- 
tive committee before May 1, 1934, and must state definitely 
the qualifications of the investigator, the character of the pro- 
posed research, the size of grant requested and the specific 
use of the money to be expended. These should be sent to 
Dr. Joseph C. Aub, Collis P. Huntington Memorial Hospital, 
695 Huntington Avenue, Boston. 

News of Epidemics.—Outbreaks of measles have recently 
been reported in newspapers from various parts of the country. 
In Philadelphia, the health department reported 3,079 cases for 
the first five weeks of 1934, compared with 144 cases for the 
same period of 1933. In Newburyport, Mass., 275 cases were 
reported during the week ended February 3; in Fargo, N. D., 
495 cases between the early part of December and February 4; 
school attendance was seriously affected by a measles epidemic 
in Canadian County, Okla., centering in El Reno; Brookings, 
S. D., reported 50 cases in ten days preceding January 18; 
quarantine restrictions were applied in several sections of Nor- 
folk County, Va., in January because of the prevalence of the 
infection. Forty-six states reported a total of 22,494 cases to 
the U. S. Public Health Service for the week ended, February 
10, compared with 9,651 for the corresponding week of 1933. 
An outbreak of thirteen cases of typhoid in the Dunmore 
section of Scranton, Pa., in December was traced to impure 
raw milk sold by an unlicensed dealer. Another outbreak 
occurred in Bedford County, Pa., involving seven persons, with 
one death; this was traced to an unguarded well in Riddles- 
burg. Schools were closed and serum was administered to all 
students. Forty-seven states reported 169 cases to the U. S. 
Public Health Service for the week ended February 10. 


Society News.—The Federation of American Societies for 
Experimental Biology will meet in New York, March 28-31. 
Sessions will be held in the Hotel Pennsylvania and demon- 
strations at Columbia University College of Physicians and 
Surgeons. The federation includes the American Physiological 
Society, American Society of Biological Chemists, American 
Society for Pharmacology and Experimental Therapeutics and 
American Society for Experimental Pathology. Dr. Paul V. 
Anderson, Richmond, was elected president of the Tri-State 
Medical Association of the Carolinas and Virginia at the annual 
meeting in Charlottesville, February 14, and Dr. James M. 
Northington, Charlotte, N. C., reelected secretary. The 1935 
session will be held in Charlotte. —— The Catholic Hospital 
Association of the United States and Canada will hold its 
nineteenth annual convention in the Cleveland Public Audi- 
torium, Cleveland, June 18-22. Dr. Francis E. Fronczak, 
Buffalo, was recently chosen president of the International 
Society of Medical Health Officers——Dr. George S. Steven- 
son, New York, was elected president of the American Ortho- 
psychiatric Association at the annual convention in Chicago, 
February 24. Next year’s meeting will be in New York, Feb- 
ruary 21-23.——— The thirty-eighth annual convention of the 
National Congress of Parents and Teachers will be held in Des 
Moines, Iowa, May 13-19. The subject of discussion will be 
“The Future of the Forgotten Child.” 


Northwest Regional Conference.—An informal discussion 
at breakfast opened the annual meeting of the Northwest 
Regional Conference at the Lowry Hotel, St. Paul, February 
Zo: with Dr. Benjamin F. Bailey, Lincoln, Neb., president, in 
the chair. The following program was presented: 

Interstate Radio Broadcasting Health Programs and State Office 
Organization, Dr. Edward A. Meyerding, secretary, Minnesota 
State Medical Association, St. Paul. 

Dr. William W. 


Public Health Education by the Doctor, Bauer, 
director of the Bureau of Health and Public Instruction, American 
Medical Association, Chicago. 

County Medical Societies Can Conduct Their Own Clinics, Dr. 
Philip H. Kreuscher, Illinois State Medical Society, 
Chicago. 

Common Abuses in Committing Mental Cases to State Hospitals, 


Dr. William H. Hengstler, St. Paul. 

Medical Care of the Indigent in Wisconsin, Mr. 

executive secretary, Wisconsin State Medical Society, 

Problems Connected with Compensation Insurance, Dr. Roy W. 

Omaha. 

Discussing these various subjects were Drs. Robert L. 
Parker, secretary, Iowa State Medical Society, Des Moines; 
Harold M. Camp, secretary, Illinois State Medical Society, 
Monmouth; Rasmus V. Williams, Rushford, Minn.; John F. D. 
Cook, secretary, South Dakota State Medical ’ Association, 
Langford, and James M. Hayes, Minneapolis. The annual 
county officers’ meeting of the Minnesota State Medical Asso- 
ciation was held the preceding day, February 24. 


Medical Bills in Congress.—Hearings: The Senate Com- 








president, 


J. George Crownhart, 
Madison. 
Fouts, 


mittee on Commerce held hearings, beginning February 27, on 
S. 2800, the Copeland bill to prevent the manufacture, shipment 
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and sale of adulterated or misbranded food, drink, drugs and 
cosmetics. The Senate Committee on the Judiciary held a 
hearing, March 1, on S. 1842, proposing to authorize the dis- 
seminaiion of information relating to the prevention of concep- 
tion, and articles, instruments, substances, drugs and medicines 
designated, adapted or intended for the prevention of concep- 
tion. Changes in Status: S. 2688 has been reported, without 
amendment, to the Senate (S. Rept. 356). It provides for the 
validation of payments for medical and hospital treatment of 
members of the Reserve Officers’ Training Corps and of mem- 
bers of the Citizens’ Military Training Camps who contracted 
disease in line of duty while en route to or from and while at 
camps of instruction. H. R. 6663, the Independent Offices’ 
Appropriation bill, has passed the Senate, with amendments. As 
amended, the bill provides that any veteran, not dishonorably 
discharged, suffering from disability, who is in need of hos- 
pitalization or domiciliary care and is unable to defray the 
necessary expenses therefor shall be furnished such hospitaliza- 
tion or care in any Veterans’ Administration facility, within 
the limitations existing in such facilities, irrespective of whether 
the disability was due to service. A statement under oath by 
the veteran on such form as may be prescribed by the Admin- 
istrator of Veterans’ Affairs shall be accepted as sufficient 
evidence of inability to defray necessary expenses. Bills Intro- 
duced: S. 2892, introduced by Senator Wheeler, Montana, and 
H. R. 8308, introduced by Representative Ayers, Montana, 
propose to amend existing laws prohibiting the introduction of 
intoxicating liquor within the Indian country so as to permit 
its use as a medicine by practicing physicians for patients of 
Indian blood. S. 2923, introduced by Senator Hatch, New 
Mexico, proposes to prohibit the shipment and transportation 
in interstate or foreign commerce of cannabis and its deriva- 
tives and compounds. H. R. 8316, introduced by Representa- 
tive Boland, Pennsylvania, proposes to prevent the manufacture, 
shipment and sale of adulterated or misbranded food, drugs 
and cosmetics, and to prevent the false labeling and the false 
advertisement of such commodities. H. R. 8341, introduced by 
Representative Truax, Ohio, proposes to reenact all public laws 
granting medical or hospital treatment, domiciliary care, com- 
pensation and other allowances to veterans of the World War, 
and their widows and dependents, that were repealed by an act 
approved March 20, 1933. H. R. 8344, introduced by Repre- 
sentative Truax, Ohio, proposes to reenact all public laws 
granting medical or hospital treatment, domiciliary care, com- 
pensation and other allowances to veterans of the Spanish- 
American War, their widows and dependents, that were repealed 
by an act approved March 20, 1933. H. R. 8350, introduced 
by Representative Monaghan, Montana, proposes to authorize 
an appropriation of $50,000,000 to provide pensions for the aged. 
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Number of Veterans Receiving Benefits 


As a result of the changes in laws governing benefits to 
veterans, the number of veterans of all wars receiving some 
form of pension had been reduced from 1,016,561 on March 31, 
1933, to 517,171 on Jan. 31, 1934. The number of pensioned 
dependents decreased from 279,926 to 261,876. The number 
receiving hospitalization March 31 was 42,823, of whom 27,892 
were non-service connected cases; January 31 these numbers 
had been reduced to 35,973 and 24,189, respectively. Domi- 
ciliary or institutional care was being given to 20,544 veterans 
in March and to 11,623 on January 31.. Analyzed by type of 
benefit, the reduction in the number of veterans of the World 
War among the beneficiaries between March and November 
was as follows: service connected wartime, 338,580 to 307,117; 
non-service connected, 425,894 to 27,283; disabled emergency 
officers’ retirement pay, 6,037 to 1,505; death pensions, 101,553 
to 100,462. Disbursements from March 1933 to February 1934 
were reduced from $44,017,141.90 to $24,110,324. 





Four New Veterans’ Hospitals to Be Opened 


Four new veterans’ hospitals with an aggregate capacity of 
963 beds, built at a cost of $3,002,014, are to be placed in com- 
mission as a result of liberalization of the veterans’ relief regu- 
lations promulgated under the Economy Act of 1933. The 
institutions are in Batavia, N. Y., Cheyenne, Wyo., Des Moines, 
Iowa, and Fayetteville, Ark. Two other hospitals are under 
construction, a general hospital at San Francisco, and one for 
nervous and mental diseases at Roanoke, Va. 
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(From Our Regular Correspondent) 
Feb. 10, 1934. 
Sir Arthur Keith’s View of the Man of 


the Future 


Sir Arthur Keith, who has devoted a large part of his life 
to a study of the evolution of man, which is largely embodied 
in his great work “The Antiquity of Man,” has turned from 
the survey of man’s prehistoric ancestors over hundreds of 
thousands of years to the man of the future. In a press inter- 
view he said: “From many points of view, the world of the 
future is not going to be different if it is to be enjoyable. It 
used to be said that men of the future were going to have big 
heads and small bodies. They were to live on tabloid pepton- 
ized foods. But I don’t believe that. I don’t think that any 
purely intelligent form of humanity would survive long.” As 
to the women, he cannot see the time when “Minervas—great 
gifted women—will be representative of womanhood.” Those 
who will survive will be “the incalculable type, the emotionally 
unexpected. - Those women who enjoy life will live longer 
than their brainy sisters. Emotions play a much bigger part 
in woman’s life than reason. Women never have colossal 
brains, but great intuition. Purely rational women would never 
be able to exist for long. Men prefer the highly emotional 
woman, but a little intellect is better for her own sake as well 
as the man’s.” In regard to the growth of man’s brain, Keith 
is in contradiction to the usual view: “Nature gave primitive 
man a big brain so that he could solve the great initial prob- 
lems and have dominance over all the world. But because it 
has fewer fresh problems to tackle today our brain has dwin- 
dled. Nature evidently realized the dangers of the intellect and 
saw that if the animal in us should be suppressed the human 
race would soon cease to exist. Broadly speaking, life’s plea- 
sures come to us only through the animal that nature has left 
in us—sex attraction, senses to find pleasure in beauty, music 
and art, and the instinct of physical endeavor. The capacity 
to reason took away much of our animal power of intuition.” 

.Regarding the future, Keith says: “Although we do not 
seem to alter, nothing which lives is really steadfast. No race 
can endure without change. Nor can it thrive without an 
abiding zest for life, sport, amusement and all outlets for 
human emotion and passion—save debauchery. From these 
aspects I see no sign of national decay. There is no limit to 
the progress man can yet make. Intellectually, he has scarcely 
scratched the surface of his capabilities. Most of us have ten 
times as much brain power as we are ever likely to need. One 
reason that man rarely uses his full brain capacity may be 
that mankind requires only a certain number of thinkers.” 
Asked how he spiritually pictured tomorrow’s world, Keith 
said: “My dream is a warless world with an intermarriage 
of all races and with the English-speaking peoples as the cus- 
todians of peace. I want democracy to thrive—with each man 
and woman to share in managing the community, each not to 
take more than his share of liberty and not to refuse others 
theirs.” 

The Villa System for Mental Hospitals 

The last word in mental hospitals is the Mental Hospital 
of the London County Council, erected at Shenley, Hertford- 
shire, at a cost of $2,600,000 and containing accommodations 
for 2,047 patients. The “villa system,” in contrast to the 
barrack-like structures in vogue, has been followed. The site 
covers 500 acres, and small villas, furnished as closely as pos- 
sible in accordance with home conditions, have been erected. 
Provision has been made for the treatment’ of all forms of 
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mental illness, including patients who desire to enter the hos- 
pital voluntarily in consequence of temporary mental break- 
down. Verandas are a feature of the architectural design and 
will be used by patients for rest both by day and by night. 
There are wooded parts of the extensive estate and a farm 
where men will be provided with congenial work. A large 
occupation therapy department will form part of the hospital 
treatment. There will also be occupation for men in work- 
shops and for women in kitchens, laundry and sewing depart- 
ments. A variety of handicrafts will be available to meet 
different interests of patients, such as weaving, rug making, 
embroidery, toy making, leather work and basket making. 
Men will also be employed at simple joinery, painting, polish- 
ing, printing, book binding and brush making. 


The Minimum Diet for a Man 

The controversy aroused by the publication of two different 
reports on the minimum diet necessary for a man—one by an 
advisory committee of the ministry of health, the other by a 
nutrition committee of the British Medical Association—has 
been described. The former estimated 3,000 calories and 50 
Gm. of first class protein and the latter 3,400 calories and 
37 Gm. of protein daily. The differences between the two 
reports are to be explored by a conference between represen- 
tatives of the committees. 


Production of Radium in Canada 


The high commissioner for Canada in London states that a 
steady supply of radium is now being maintained from the 
refinery established at Port Hope, Ont. Although the output is 
limited, the supplies will increase as ore is being made available 
from the rich deposits now being exploited in the Great Bear 
Region in the Northwest territories. It is believed that in time 
Canada will be able to supply the radium need of the empire. 
The supply so far produced amounts to several thousand milli- 
grams. A portion has been purchased by Ontario for use in 
the cancer clinics of that province. 


Bill to Restrict the Sale of Contraceptives 

The open manner in which contraceptives are advertised and 
displayed for sale is something of a scandal. Lord Dawson, 
president of the Royal College of Physicians, has introduced a 
bill in the house of lords, which has received a first reading, 
to restrict the sale, display and advertisement of contraceptives. 
The bill is to make it unlawful (1) to sell in any street or 
public place any contraceptive, (2) to go to the premises of 
any person and there offer for sale any contraceptive, unless 
in pursuance of a previous request or the premises are used by 
a dealer in contraceptives, (3) to display in or outside any 
shop, so as to be visible outside, any contraceptive or any box 
or wrapper purporting to contain one, or (4) to send to any 
unmarried person who has not attained the age of 18 any cir- 
cular or other document relating to any contraceptive. Con- 
travention of any of these provisions will render a person liable 
to a fine not exceeding $100 for a first offense. 


The Black Rat in London 


The old English black rat was the only species in England 
150 years ago but was exterminated by the more powerful 
brown rat. From the sanitary standpoint it was a much more 
dangerous animal, because it lived in much closer association 
with man and, by means of its flea, is regarded as responsible 
for the epidemics of plague that ravaged the country in former 
times. Another black rat, of foreign origin, has made its 
appearance in England and is receiving the attention of the 
ministry of health, which has sent a circular letter to the local 
health authorities of London containing the following: “It | 
would appear that modern methods of construction have resulted 
to a great extent in exclusion from new buildings of the com- 
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mon brown rat, but that the black rat, by reason of his superior 
climbing powers, has found his way into the roofs of modern 
buildings by way of telephone cables and otherwise, and has 
thus gained access to the kitchens, which are often situated on 
upper floors. In view of the risk of the introduction and dis- 
semination of diseases by the black rat, there can be no ques- 
tion of the vital necessity for exercising effective measures of 
control.” So far the number of reported black rats is small, 
but the replies have been received only from boroughs on the 
outer edge of the area of inquiry. It is expected that the pre- 
valence will be greater in the center, with its less modern 
buildings. A third species of rat, the Egyptian Mus alexan- 
drinus, has also arrived from overseas. It is a subspecies of 
the black rat. In the seaports of Hull and Liverpool the black 
rat and the Egyptian rat predominate. 


The Use of Narcotics by Midwives 

The majority of the labors in Great Britain are attended by 
midwives, a physician being summoned only in cases of diffi- 
culty. The question has arisen, How far can midwives be 
allowed with safety to use narcotic drugs for the relief of their 
patients? The difficulty that midwives could not be permitted 
to administer chloroform in the ordinary way has been over- 
come by supplying them with breakable capsules containing 20 
minims. This method has been claimed by Mr. L. C. Rivett, 
who introduced it, as completely safe and fool proof in reliev- 
ing the intense pains of childbirth. Correspondence is now 
taking place between the Central Midwives Board and the Gen- 
eral Medical Council as to the administration of drugs by 
midwives. The board drafted a rule: “A midwife must not 
on her own responsibility use any drug unless in the course 
of her obstetric training she has been thoroughly instructed in 
its use and is familiar with the dosage and method of admin- 
istration or application.” The council has suggested that the 
words “save in great emergency” be inserted after the word 
“midwife.” 

A Baby with a Tail 

The rare condition of a baby born with a tail has been 
observed at the Metropolitan Hospital. The tail is about 
2 inches long, tapers to a point, and is curly and normally 
sensitive. Removal is proposed. Prof. Julian Huxley has 
remarked about the case, that different parts of the body develop 
at different rates during embryonic life. Usually the tail does 
not develop at all, but in this case apparently it has grown at 
almost the same rate as the other parts of the body. 


Nonsense About Poison Gas 


Addressing a branch of the League of Nations Union, Dr. 
F. A. Freeth, F.R.S., said that more nonsense had been talked 
about chemical warfare than about any other subject in the 
world. The first gas used for attack in the late war was 
chlorine, which was fairly deadly, but its deadliness depended 
on perfect atmospheric conditions at the right moment—a quiet 
atmosphere and a gentle breeze in the right direction. The 
Germans let loose a blanket of gas on unsuspecting troops with- 
out any protection against it. Naturally, in such circumstances 
it was effective. But the value of chlorine was now at an end, 
for gas masks were completely effective against it. The really 
killing gases were light and consequently easily dispersed by 
the atmosphere. The heavy gases were more or less immobile 
and could not move quickly. The only really useful military 
gas was mustard gas. If a big railway junction was plastered 
with mustard gas it would be put out of action for three or 
four days while the experts dispersed the gas. Chemical war- 
fare had got such a hold on the imagination of the civilian 
population that its main danger was psychologic. If in a gas 
raid a man could keep his head sufficiently close to the windows, 
put out the fire and wait until the authorities dispersed the 
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gas, he would be reasonably safe. The scope of gas in warfare 
was extraordinarily limited and not to be compared with high 
explosives and machine guns. The percentage of deaths from 
mustard gas during the war was to casualties from it under 4. 
Dr. Freeth was confident that it would not be difficult to devise 
some simple form of apparatus that would completely protect 
civilians in time of war. 


PARIS 


(From Our Regular Correspondent) 
Jan. 24, 1934. 


The Brain in Great Musical Composers 
Dr. Raoul Blondel delivered before the Academy of Fine 


- Arts ‘an address on the peculiar type of brain of musical com- 


posers, which is the foundation of a talent for music. He first 
reviewed the articles published by Retzius, Siegmund Auer- 
bach, Lutritzky and others. He brought out that the brains 
of many eminent composers present an unusual development 
of the superior temporal gyrus and of the middle portion of 
the inferior parietal lobule, or of the supramarginal gyrus and 
the angular gyrus. The same conditions have been found in the 
brain of eminent mathematicians. The two gyri are regarded 
as the centers of memory for graphic signs. He considered 
the defects produced in the musical faculty by pathologic lesions 
affecting the language center. Mental disorders influence only 
the value of the ideas of composers and do not affect the tech- 
nic, which remains intact in the centers in which it is fixed 
by memory. The compositions of musicians who have devel- 
oped mental disease are correct but have lost all originality, 
which has its origin in the superior psychic centers. Hyper- 
trophies of the parietal and the temporal lobes are brought 
about by a congenital condition of the cranium, which explains 
why a talent for music manifests itself in childhood, long 
before the complete development of the intellectual qualities, as 
is attested by numerous examples derived from the biography 
of illustrious composers. One is born a composer—one does 
not develop the qualities of a composer unless this preliminary 
conformation exists. Blondel cited the example of two 
pupils enrolled at present at the Conservatory of Music. The 
pupils are twin brothers and have a remarkable and equal 
talent for music. This special conformation of the cranium of 
musicians may sometimes be observed externally, owing to the 
abnormal development of the left temporoparietal protuberance. 
The origin, like that of all cranial dystrophies, is probably 
associated with some pathologic heredity, the effects of which 
often are deplorable but in this instance are exceedingly for- 
tunate. Beethoven was the son of an alcoholic addict, and 
Mozart’s family was tuberculous. It would seem that these 
pathologic accidents occurring, from time to time, while they 
derange the normal plan of cranial and cerebral anatomy have 
been the occasion of anomalies that have given rise to excep- 
tional beings, great inventors, great thinkers and great musi- 
cians, whose influence on the intellectual progress of humanity 
has been of signal importance. 


Tubercle Bacilli in Sputum in the Absence of 
Tuberculous Lesions 

At the last session of the Société d’études scientifiques de la 
tuberculose the subject of “Expectoration of Tubercle Bacilli 
in the Absence of Tuberculous Lesions” was introduced through 
a communication of Professor Bezangon and Messieurs Paul 
Brun and André Mayer. Such cases are rare, but they have 
collected twenty-three typical examples in which tubercle bacilli 
existed manifestly in the sputum in spite of the fact that radi- 
ography did not reveal the existence of any pulmonary lesions. 
Numerous implantations of these sputums and cultures have 
been made to make sure that it was not a question of pseudo- 
tuberculous bacilli. The persons observed were in good health, 
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and the phenomenon did not persist in them for a long time. 
The interesting point is the prophylactic problem in the pres- 
ence of these germ carriers, who may prove infectious for 
others. Mr. Bidermann presented a roentgenogram of a person 
of absolutely normal appearance, although it was found that 
his sputum contained frankly genuine virulent tubercle bacilli. 
Mr. Stefani objected that it is possible for lesions to exist that 
are not revealed by the best roentgenogram. Mr. Weiller cited 
observations of excreters of tubercle bacilli who, though appar- 
ently healthy, developed pulmonary tuberculosis later on. 


Military Service of Medical Students 


The year of compulsory military service is performed under 
conditions that vary with the nature of the studies being pur- 
sued by the young men. For the students of medicine, who, 
once they are in possession of their doctor’s degree, must be 
appointed as military physicians, military instruction is replaced 
by technical instruction. A new regulation provides that this 
instruction, instead of being given in the infirmaries and the 
military hospitals of the region in which the student resides, 
will henceforth be given at the Ecole de médecine militaire du 
Val-de-Grace, in Paris, where the new doctors of medicine 
will spend one year, in association with the physicians who 
have chosen military medicine as their permanent career and 
who enter this school on leaving the Ecole spéciale de Lyon. 


The Death of Pierre Bazy 


The death of Dr. Pierre Bazy, from pulmonary congestion, 
at the age of 80, is announced. He had served as a surgeon 
to the “hopitaux de Paris” and had become eminent as a 
urologist. He was a member of the Academy of Medicine and 
of the Academy of Sciences. A pupil of Guyon, he was the 
first, in France, to attack surgically tumors of the bladder and 
to apply preventive antitetanic serotherapy to the wounded. 


BERLIN 
(From Our Regular Correspondent) 
Jan. 22, 1934. 
The Government’s Attempt to Abolish Quackery 


The new government is planning to license certain heil- 
praktiker. The question of freedom of treatment is to be 
attacked vigorously and the present unrestrained situation is to 
be replaced by a regimentation that will deal justly with the 
whole situation. Following the first congress of lay practitioners 
in Munich, Nov. 26, 1933, under the auspices of the national- 
socialists, Dr. Wagner, the federal “leader” of the medical pro- 
fession, made an announcement from which the following is 
taken: “I wish to make it perfectly plain that, inasmuch as I, 
as the leader of the medical profession, am alone responsible for 
the conduct of medical affairs, I cannot allow any interference 
or even criticism from persons who, by their attitude, clearly 
prove that they are not national-socialists, and that they, fur- 
thermore, did not consider it necessary to inform themselves, 
even superficially, concerning the question that was up for 
discussion. I wish to emphasize also that, in view of the 
disturbances that have occurred during the last few days, the 
affair is not a matter that concerns merely the medical pro- 
fession but that such machinations disturb important new 
regulations affecting state medicine and government policies in 
general, and that therefore I shall take vigorous action against 
any further disturbances, in accordance with the principles and 
practices of governmental control. In particular, I wish to 
make this plain to certain university circles that consider it 
necessary to enlist the sympathies and the cooperation of the 
medical students in furtherance of their reactionary plans, 
which are inimical to the objectives set by the state.” Fur- 
ther statements of Dr. Wagner throw light on the situation as 
it exists today. He has stated that old-school medicine, par- 
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ticularly its representatives and instructors at the universities, 
has taught medical students to use the most complicated methods 
for establishing the most subtle diagnoses but that man as a 
whole has too often been neglected. On the other hand, 
“nature cure methods” had gained an increasing number of 
adherents since the war. 

The question is regarded by the government as of paramount 
importance. The present legislation, which permits any person, 
without educational qualifications to practice the art of healing, 
is to be changed, and in its place, in addition to physicians, a 
definite group of persons will be given the right to practice. 
This group, designated as heilpraktiker, must comply with cer- 
tain requirements to obtain the right to practice, and their 
activity will be greatly limited as compared with that of physi- 
cians, since their educational preparation will be inferior. The 
heilpraktiker will be restricted to private practice; they will not 
participate in the field of health insurance or in governmental 
public health activities—nor in the treatment of venereal diseases. 
The practice of obstetrics and surgery, and the prescribing and 
use of certain potent medicines, will be reserved to licensed 
physicians. 

In contrast with their previous status, the /eilpraktiker will 
be subject to rigorous supervision by the federal health admin- 
istration and will be grouped in a rigid league, which will be 
under the control of the reich. All heilpraktiker must be 
approved by the minister and must belong to the league; those 
who do not join will not be entitled to practice and, if a member 
is expelled, he must abandon all forms of practice. Only 
German citizens of Aryan extraction, and not married to a 
person of non-Aryan extraction, will be recognized as /eil- 
praktiker provided they have completed at least the course in 
the volksschule (eight years) and have incurred no penalties for 
dishonorable acts. Furthermore, the applicant must have served 
for one year as an attendant on the sick in one of the hospitals 
to be designated for that purpose. There will follow an inquiry 
as to the applicant’s general suitability and adaptability for the 
calling. The examining board will consist of a jurist and two 
heilpraktiker. Then will follow a three-year course in a pro- 
fessional school recognized by the federal minister of the interior, 
the curriculum of which will be established in agreement with 
the Reichsarztekammer (federal chamber of physicians) and the 
Heilpraktikerbund. Following the completion of this three-year 
course, candidates will be examined, especially for their ability 
to recognize epidemic and infectious diseases. The examining 
board will be composed of two physicians, three /eilpraktiker 
and a chairman. After passing this examination, the candidate 
must serve for a year as an intern in a hospital or under a 
physician or a heilpraktiker. 

It is not the plan to recognize all lay practitioners as /eil- 
praktiker. On the contrary, the requirements mentioned above 
for the training of heilpraktiker must be fulfilled, and examina- 
tions must be taken by those who have not practiced as /eil- 
praktiker continuously since Jan. 1, 1930. The testing as to 
German citizenship, Aryan extraction, type of education and 
imposition of previous penalties must be applied in every case. 

The further provisions apply important principles of profes- 
sional medical service to the activities of the heilpraktiker and 
eliminate the disadvantages under which the physicians had to 
suffer because of their strict professional requirements as com- 
pared with those of lay practitioners. Heilpraktiker will not 
be permitted to act as itinerant practitioners or in the service 
of societies or firms (other than in hospitals and the like). 
All forms of solicitation or advertising in newspapers and 
journals, and particularly through personal activity in public 
gatherings, are prohibited. Heilpraktiker may designate them- 
selves by no other term. 

After five years of uninterrupted activity as a hetlpraktiker, 
a person may aspire to a university medical course, if a special 
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committee, on which the Reichsarztekammer must be repre- 
sented, shall give its consent. The differentiation lies in the 
different training received preceding the premedical course. In 
the government examination, the same performances and the 
same knowledge must be demanded of the heilpraktiker as of 
the ordinary medical student. 

The new regulations here discussed exist, as yet, only in 
the form of a bill. It is learned, however, from authoritative 
sources that the enactment of the bill into law is a question of 
the immediate future. According to the official organ of the 
Deutscher Aerztevereinsbund and the Verband der Aerzte 
Deutschlands, the principles of the proposed law may be 
regarded “as acceptable also to the medical profession.” Never- 
theless, it is said that there is strong opposition to this law in 
medical circles. 

The hopes based on this new and more favorable status of 
the heilpraktiker are shown in statements made at the Essen 
session of the national-socialist heilpraktiker, to the effect that 
their endeavors would be directed toward the elimination of all 
unqualified elements and the establishment of better educational 
qualifications within their profession. The number of heil- 
praktiker in Germany does not exceed 4,280, and they are 
ardent opponents of quackery. The regrettable conditions that 
have existed in the past is shown by an order just issued pro- 
hibiting popular health lectures in Prussia. In recent months, 
the order states, handbills and posters have been employed to 
urge attendance at public lectures that deal with attempts to 
enlighten the public on health problems. Following the lectures, 
consultations on the health of individuals and even applications 
of treatment are resorted to. Also certain remedies for the 
healing or prevention of diseases are sold at prices entirely out 
of proportion to the value of the remedies. This form of solici- 
tation has become a great evil. In order to prevent further 
damage to the health of the German people, meetings of this 
nature are to be prohibited. Dr. Wagner has issued a further 
statement to the effect that “quackery will, in the future, be 
more vigorously combated than heretofore, but with this differ- 
ence that the physicians will no longer oppose the heilpraktiker 
but will make common cause with them against the charlatans.” 
In any event, the proposed legislation offers to the large group 
that practices the art of healing outside the bounds of regular 
medicine a way in which to propagate their doctrines in the 
form of a recognized “school.” In the course of time it will 
be revealed to what extent they are able to establish a worthy 
school and to create a uniform system. It is not impossible 
that in this manner valuable forces will be released that have 
been slumbering for ages in the minds of the common people. 
The whole undertaking is an experiment, and it is only to be 
hoped that it will not prove dangerous to the public health. 


ITALY 
(From Our Regular Correspondent) 
Nov. 30, 1933. 

Studies on Leishmaniosis 
At a meeting of the Societa medico-chirurgica, in Catania, 
papers were presented pertaining to leishmaniosis, which inves- 
tigations have shown to be fairly widespread in Sicily. Redaelli 
reported the results of his investigations on spontaneous vis- 
ceral leishmaniosis in the dog, calling attention to the relation 
with similar types occurring in man. On the basis of ten 


personal observations, the speaker traced the clinical and the 
anatomohistopathologic aspects of this type, defining the dis- 
ease as a morbid disorder of the reticulo-endothelial system. 

Baserga discussed his research on the hematopoietic organs 
of dogs, which served Adler and Theodor in their research 
on the causative agent of Mediterranean leishmaniosis. 
a complete 


He 


found in leishmaniosis myeloid aplasia, which 
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explains the leukopenia and the lack of pigmentation and is 
to be associated with the characteristic reticulo-endothelial 
hyperplasia. 

Sorge reviewed recent investigations that reveal that sand- 
flies are carriers of Leishmania. Phlebotomus papatassii and 
Phlebotomus sergenti are the transmitting agents of Oriental 
boil, and Phlebotomus argentipes, P. chinensis and P. mon- 
golensis are the transmitting agents of Asiatic kala-azar. 
Mediterranean kala-azar is transmitted by P. perniciosus and 
P. major. 

Baserga reported that, on a few occasions, he succeeded in 
finding Leishmania in a disintegrated form within mega- 
karyocytes. 

Paradiso and Fiorentino described a method of treatment 
for kala-azar in children, which is more practical than intra- 
venous injections of antimony and potassium tartrate. In 
twenty-two cases they used aminophenylstibiate of diethylamine 
injected intramuscularly, which had already been successfully 
employed by Napier in the treatment of kala-azar in India. 
They effected a recovery in 90.9 per cent of the cases in which 
this treatment was employed. 

Zangri reported his use of Fuadin in the treatment of leish- 
maniosis in children. The limited number of cases does not 
justify any definite conclusion; nevertheless, he states that 
Fuadin is a preparation that has the advantage of being 
employed subcutaneously, and that in some cases it no doubt 
has an effective action. But its high toxicity appears to be 
a serious objection to its habitual use. 

Piazza observed that, with intensive treatment of infantile 
leishmaniosis with antimony preparations, often the disappear- 
ance of the fever and of the other morbid symptoms is not 
observed until several days after the interruption of the treat- 
ment. He investigated therefore to discover whether, under 
such conditions, it is possible to find a deposit of antimony 
in the organism. He found that to be the case, particularly 
in children with lesions of the internal organs. 


Lecture of Professor Kahn 


Professor Kahn of the University of Michigan Medical 
School delivered a lecture in the great hall of the Clinica 
medica di Roma, on the serology of syphilis. The sneaker 
demonstrated the technic of the Kahn test for syphilis, applying 
it to eleven serums supplied by the Clinica dermosifilopatica, 
to which the Meinicke test had previously been applied. The 
results of the two tests were similar, except that two serums 
that were negative by the Meinicke test were positive with the 
Kahn test. Since the two serums were of syphilitic persons 
who had already been treated, proof was furnished that the 
Kahn test is more sensitive. 

The speaker discussed the Kahn test in relation to the 
Wassermann test. It is not advisable to rely absolutely on a 
single method but rather to compare the results of at least two 
methods employing a different mechanism. 

Professor Kahn did not deny the possibility of errors in the 
Kahn test arising from the preparation of the antigen but added 
that, once in possession of an exact knowledge of the method 
of preparing the standard Kahn antigen, every analyst would 
be able to prepare it without great difficulty. 


Research on the Etiology of Goiter 


At the International Conference on Goiter, at Bern, Prof. 
G. Pighini of Reggio Emilia reported on research on the 
etiology of goiter. There are many substances that may 
modify the structure of the thyroid. Calcium, boron, fluorine 
and selenium exert on the thyroid a stimulus the effects of 
which depend on the duration, the intensity and other factors. 
In the etiology of endemic goiter, many factors are involved, 
among which are substances contained in certain plants (cab- 
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bage, fennel), and probably radioactive substances. Such sub- 
stances give rise in the organism to a summons throughout the 
circulation for iodized hormones, and may, up to a certain point, 
be neutralized by iodine or by thyroidin introduced from without. 
Such treatment transforms the parenchymatous goiter into a 
colloidal goiter. According to the modern conception, the lack 


of iodine is not in itself the cause of goiter. The deficiency of. 


iodine or of thyroid hormone is induced in the organism by a 
positive goitrigenic agent. A small quantity of iodine, such 
as is found in regions near the sea and in the plains, appears 
to favor the prevalence of the basedowian or colloidal types of 
goiter, whereas a conspicuous lack of iodine, such as is noted 
in mountain regions, seems to favor the adenomatous and the 
nodular types. 

Professor Cerletti presented the results of his research on 
the etiology of goiter. He discovered that rats transported 
from Genoa to a mountain region where there are foci of goiter 
all became goitrous. But rats raised in a goiter zone do not 
present goiter if they are kept in boxes, or cages, supplied 
with filtered air. Rats propagated in Genoa and given regu- 
larly water from a goitrigenic zone and scraps from the homes 
of goitrous persons do not become goitrous. Hence there is 
no support for the assumption that an infectious factor is 
involved. 

Ancylostomiasis Day 

In celebration of the centenary of the birth of Barbardo 
Ramazzini, the creator of occupational medicine, special meet- 
ings were held at the universities of Milan, Pavia, Modena and 
Padua. Representatives of nine nations were present at Milan, 
and one feature was the so-called ancylostomiasis day, which 
was under the chairmanship of Professor Perroncito. Quarelli 
referred to the discovery of Ancylostoma duodenale, the com- 
mon hookworm, by Angelo Dubini (1843). Mazzitelli described 
the worldwide prevalence of ancylostomiasis. Infestation in 
Italy is no longer confined to laborers working in subsoils but 
is spreading to clay soils, through the practice of flooding fields 
with sewage. Professor Devoto, director of the Clinica delle 
malattie professionali in Milan, spoke on the mode of entrance 
of Ancylostoma into the human body. The enormous number 
of parasites found at necropsy, and in the feces of patients, 
after the administration of antihelminthics, awakens doubt as 
to whether so large a number of larvae might have penetrated 
the skin and followed the course described by Loos. Professor 
Cavagliano has applied the duodenal tube to many patients 
and found ova of Ancylostoma and young larvae. Penso recom- 
mended that these larvae be cultivated in order to determine 
whether they are truly Ancylostoma and to remove the sus- 
picion that other parasitic infestations are involved, such as 
Strongyloides and Oxyuris. 

Vernetti brought out that certain subjective symptoms involv- 
ing the heart are always present. Anemia in such patients is 
characterized by a notable diminution of hemoglobin. Eosino- 
philia is present. 

Preti studied the toxins produced by Ancylostoma duodenale 
and found that this parasite produces a substance that has a 
lytic action on red corpuscles. 

Penso of Rome explained the means for the protection of 
the soil against Ancylostoma. While it is simple to protect 
a small workyard or to disinfest it by means of sodium chloride, 
iron sulphate, lime water, and the like, it is more difficult to 
combat Ancylostoma in the open fields. The carriers must first 
be treated, and larvicidal substances should be added to human 
excrement. One of the most effective larvicidal agents is 
calcium cyanamide, to be sprinkled on the ground, and iron 
sulphate, to be added to cesspools. These measures will prevent 
also the infestation of persons who eat green foods grown on 
contaminated fields. 
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Dr. Andreatti’s Scientific Challenge 

Dr. Andreatti has challenged Professors Valagussa and 
Mancini with respect to the treatment of tuberculous patients. 
The two professors publicly declared that, on treating tuber- 
culous patients with a polyvalent vaccine proposed by Dr. 
Andreatti, they had found it harmless but ineffective. The 
challenge suggests that Dr. Andreatti treat by .his method 
fifty tuberculous persons of the first degree and fifty persons 
of the second degree, while a like number shall be treated by 
Professors Valagussa and Mancini, by the most modern means 
of treatment, mutual control to be provided and the results of 
the treatment to be measured within six months. The challenge 
has been accepted, and the experiment has been begun in the 
Ospedali riuniti of Rome. 


NETHERLANDS 
(From Our Regular Correspondent) 
Dec. 27, 1933. 
Goiter in the Netherlands 


In 1924 Pennink, director of the water supply system ot 
Amsterdam, attempted to prove that the increasing nymber of 
companies engaged in the distribution of drinking water had 
brought about a reduction of the iodine content of the drinking 
waters by passing them through natural or artificial filters. As 
a result the central committee for the distribution of drinking 
water decided to appoint a commission of physicians, hygienists 
and chemists, to make an investigation of (1) the frequency of 
goiter in the Netherlands and the concomitant clinical signs 
and (2) the iodine content of the water and of food products. 
From the medical point of view, several investigations on goiter 
in the Netherlands had previously been made. In 1907 it was 
found that there were more goiters among the enlisted men 
from Utrecht than among the recruits from the rural districts. 
In 1916 Kappenberg reported that field rats present no goiters, 
whereas many semidomesticated rats, raised in Utrecht, are 
affected. A little later, Potter carried out an experiment on 
rats. Those fed drinking water from the city of Utrecht pre- 
sented a goiter; others fed spring water remained exempt. In 
1918 an inquiry instituted in different cities on the frequency 
of goiter yielded the following results: Utrecht 66 per cent, 
Leeuwarden 35 per cent, Middelburg 17 per cent, Breda 
84 per cent. 

The principal conclusions of the investigating commission 
are as follows: The goiter observed in the Netherlands is of 
the same nature as the goiter existing endemically in Switzer- 
land, Tyrol and elsewhere, but it differs from the quantitative 
point of view. It appears chiefly in the localities in which the 
drinking water and the food products have a low iodine content. 
In many cases, waters near the earth’s surface contain more 
iodine than the waters from the deeper strata. Waters from 
just under the surface of the earth collected by water distribu- 
tion companies have a low iodine content. These two facts 
may serve to explain the greater frequency of goiter arising 
since the increase in the number of water distributing agencies. 

The prophylaxis of goiter consists in the use of table salt 
containing iodine or in the iodization of the drinking water. 
Most persons with goiters are not aware of their disorder. 
Only a few persons with goiter present associated disturbances : 
nervousness, digestive disorders, and the like. From this last 
point of view, the commission’s report has deficiencies that 
should be remedied by a more complete report, for it is of 
great importance to know whether the goiters observed in the 
Netherlands are of a simple nature or toxic. 


The Netherlands Society of Tropical Medicine 


The Netherlands Society of Tropical Medicine was founded 
twenty-five years ago, when tropical medicine began to reap 
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the fruits of the discoveries of Manson, Ross, Laveran, Koch, 
Schaudinn and others. Sept. 27, 1907, on the occasion of the 
fourteenth International Congress of Health and Demography, 
held in Berlin, the International Society of Tropical Medicine 
was founded as a result of the initiative of Manson, Celli, Ross, 
Nutall, De Vogel and others. The countries that had no society 
of tropical medicine were asked to establish one, and this task 
in the Netherlands fell to Dr. Van Der Scheer, who called a 
first meeting of the Netherlands Society of Tropical Medicine 
for Dec. 8, 1907, at The Hague. Since then, this society has 
amply fulfilled the tasks imposed by its constitution. It was 
this society that defended the interests of tropical medicine at 
the time of the creation of the Colonial Institute, demanding 
complete training in this branch of medicine for physicians 
chosen for the colonies. It furnished also the detailed govern- 
ment report on the epidemic of plague in Java. But its principal 
task consists in maintaining the relations between the physicians 
of the Netherlands and those of the Dutch East Indies, and one 
need only inspect the reports rendered to the society to become 
convinced of the diversity and high scientific content of the 
subjects treated. 


Resolution Concerning Surgical Tuberculosis 

The Netherlands Association of Phthisiologists has passed the 
following resolution : 

The care of patients affected with surgical tuberculosis constitutes a 
branch of the crusade against tuberculosis. Hence it is desirable that 
the organizations aiding in the crusade against tuberculosis in general 
pay more attention to such patients than they have done heretofore. The 
present organization of the crusade against tuberculosis in the Nether- 
lands is fully competent to take care of the interests of these patients. 

The association decided to bring this resolution to the knowl- 
edge of the general commissioner of health and of certain 
associations named. 

Mutual Aid Societies 

Last year an inquiry was instituted concerning the status of 
the mutual societies furnishing medical aid in the Netherlands. 
Nearly all the societies gave the information requested. In 
general, they expressed a preference for mutual societies. They 
do not agree with the suggestion that possibly the introduction 
of uniform contributions would be desirable. The opinions of 
the societies are divided with respect to the minimum tariff to 
be applied and to the family contract, both as regards ordinary 
medical care and attendance by specialists, and the amount to 
be paid for hospitalization. 





Marriages 


Frank F. Tuweatt, Jr. A. Surg., U. S. Public Health 


Service, to Miss Hallie Lee Farrar of Arrington, Va., in New 
York, Dec. 22, 1933. 
ELIZABETH MAPELSDEN RAMSEY, New Haven, Conn., to Mr. 


Hans Alexander Klagsbrunn of Washington, D. C., January 27. 

Epwarp GorpoN ABLE, Newberry, S. C., to Miss Mary 
Elizabeth Dowling at Lancaster, Dec. 16, 1933. 

RicHarp A. STREET, JR., Memphis, Tenn., to Miss Catherine 
Noble of Fayette, Miss., Nov. 25, 1933. 

Witi1aM A. Hart, Columbia, S. C., to Miss Elizabeth Trice 
of Federalsburg, Md., January 1. 

Lewis G. CRAWFORD to Miss Anna K. McBride, both of 
Harrisburg, Pa., Dec. 20, 1933. 

JENNINGS CRAWFORD LITZENBERG to Dr. OLGA S. HANSEN, 
both of Minneapolis, recently. 

Howarp E. WI1tey to Miss Edith Katherine Wahlbom, both 
of Rockford, Ill., January 10. 

Oscar L. ZESCHIN, Seattle, 
Auburn, Wash., recently. 

JosepH L. Damonp to Miss hi nat: Alpert, both of New York, 
February 25. 


to Miss Lorene Westby of 
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Deaths 


George Bright Young ® Senior Surgeon, U. S. Public 
Health Service, Charlottesville, Va.; University of Maryland 
School of Medicine, 1887; entered the U. S. Marine Hospital 
Service as assistant surgeon in 1890, in 1905 was promoted to 
surgeon, in 1920 to senior surgeon and in 1924 retired on account 
of age; during the prevalence of cholera in Europe in 1893 he 
was sent to take charge of the shipment of emigrants and 
cargoes from various ports; during the yellow fever outbreak 
in 1897 he had charge of interstate quarantine in portions of 
Tennessee, Mississippi, Alabama and Arkansas, at which time 
he established the first extensive system of train inspection ; 
medical officer in charge of the U. S. Marine Hospital at 
Chicago, 1905-1908; member of the House of Delegates of the 
American Medical Association, 1908-1911; formerly associate 
professor of preventive medicine, University of Virginia Depart- 
ment of Medicine; health commissioner of Chicago, 1911-1915; 
health officer of Charlottesville, Albemarle and University, Va.; 
aged 73; died, February 13, of hemiplegia. 

Walter James Highman © New York; Columbia Univer- 
sity College of Physicians and Surgeons, 1905; secretary of 
the Section on Dermatology, American Medical Association, 
1918-1920, and chairman, 1920-1921; member of the American 
Dermatological Association; formerly clinical professor of 
dermatology and syphilology, University and Bellevue Hospital 
Medica’ College, and associate professor of dermatology, New 
York = ost-Graduate Medical School of Columbia University ; 
served during the World War; dermatologist to the Mount 
Sinai Hospital, associate dermatologist to the Lenox Hill Hos- 
pital and pathologist to the University and Bellevue Medical 
College Dispensary ; author of “A Textbook on Dermatology” ; 
aged 54; died, January 24, of cerebral hemorrhage. 

John Elliott Boyd ® Jacksonville, Fla.; Medical College 
of the State of South Carolina, Charleston, 1894; past presi- 
dent of the Duval County Medical Society; fellow of the 
American College of Surgeons; veteran of the Spanish- 
American and World wars; aged 64; for many years on the 
staffs of Duval County Hospital, St. Luke’s Hospital and St. 
Vincent’s Hospital, where he died, January 26, of acute 
encephalitis. 

Albert Vernon Phelps, Westerly, R. I.; Medical College 
of Ohio, Cincinnati, 1885; formerly adjunct professor and 
demonstrator of anatomy at his alma mater; at one time pro- 
fessor of anatomy at the Laura Memorial Woman’s Medical 
College, Cincinnati, Cincinnati College of Dental Surgery and 
the University of Cincinnati College of Medicine; aged 75; 
died, February 12, of carcinoma of the bladder and prostate. 

Albert Martin Farrell ® Two Rivers, Wis.; State Uni- 
versity of Iowa College of Medicine, Iowa City, 1898; fellow 
of the American College of Surgeons; served during the World 
War; past president of the city council; surgeon to the Holy 
Family Hospital, Manitowoc, and the Municipal Hospital; 
aged 57; died, January 12, at Hongkong, China, of myocarditis. 

Clyde Clement Bohannon, Daytona Beach, Fla.; Homeo- 
pathic Medical College of Missouri, St. Louis, 1902; member 
of the Florida Medical Association; past president and secre- 
tary of the Volusia County Medical Society; on the staff of 
Halifax District Hospital; aged 58; died, January 29, of 
myocarditis. 

Augustus Keefer Boom ® Adams, Mass.; Cleveland Col- 
lege of Physicians and Surgeons, Medical Department of the 
University of Wooster, 1888; past president of the Berkshire 
County Medical Society; on the staff of the W. B. Plunkett 
Memorial Hospital; aged 67; died, January 24, of lobar pneu- 
monia. 

Wilmer Brinton, Baltimore; University of Maryland 
School of Medicine, Baltimore, 1876; member of the Medical 
and Chirurgical Faculty of Maryland; formerly professor of 
obstetrics, Baltimore Medical College; aged 79; died, February 
12, of chronic endocarditis, arteriosclerosis and diabetes mellitus. 

Norton Eugene Winnard, Eugene, Ore.; Chicago Homeo- 
pathic Medical College, 1890; Rush Medical College, Chicago, 
1892; member of the Oregon State Medical Society; on the 
staff of the Pacific Hospital; aged 69; died, Nov. 30, 1933, in 
Portland, of arteriosclerosis, myocarditis and chronic nephritis. 

Joseph Bringhurst © Felton, Del.; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1898; formerly secretary 
of the Kent County Medical Society; served during the World 
War; on the staff of the Milford (Del.) Emergency Hospital; 
aged 62; died, February 6, of cerebral hemorrhage. 
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Robert Eugene Doern, Stockbridge, Wis.; Milwaukee cal Society of the State of Pennsylvania; aged 65; died, Dec. 


Medical College, 1909; veteran of the Spanish-American and 
World wars; aged 57; died, January 27, in the Edward Hines, 
Jr., Hospital, Hines, Ill, of angiosarcoma of the skin of the 
Abdomen with metastasis to the left axilla and lung. 

George Henry Humphrey Smith, Little Falls, N. Y.; 
Albany (N. Y.) Medical College, 1903: member of the Medical 
Society of the State of New York; for many years county 
coroner; on the staff of the Little Falls Hospital; aged 54; 
died, January 7, of cerebral hemorrhage. 

George Macdonald, Calgary, Alta., Canada; McGill Uni- 
versity Faculty of Medicine, Montreal, Que., 1889; formerly 
registrar of the College of Physicians and Surgeons of Alberta; 
served during the World War; on the staff of Colonel Belcher 
Hospital; aged 70; died, Nov. 4, 1933. 

Charles Richard Reaves ® Greensboro, N. C.; University 
of the South Medical Department, Sewanee, Tenn., 1906; 
member of the American Academy of Ophthalmology and Oto- 
Laryngology; on the staff of St. Leo’s Hospital; aged 49; 
died, February 6, of pneumonia. 

Charles Spurgeon Warwick, Santa Barbara, Calif.; Uni- 
versity of Oregon Medical School, Portland, 1929; member of 
the California Medical Association; on the staff of St. Francis 
Hospital; aged 39; died, January 27, as the result of an auto- 
mobile accident. 

Augustus Adelbert Young, Newark, N.. Y.; Syracuse Uni- 
versity College of Medicine, 1879; member of the Medical 
Society of the State of New York; formerly mayor and health 
officer; aged 84; died, January 21, in a local hospital, of 
. pneumonia. 

George D. Butler, Pulaski, Tenn.; University of Louisville 
(Ky.) School of Medicine, 1876; at one time member of the 
state board of medical examiners; formerly county health 
officer ; aged 77; died, January 16, at Wales, of cerebral hemor- 
rhage. 

James Alexander Albright, Somerville, Tenn.; College of 
Physicians and Surgeons, Baltimore, 1882; formerly secretary 
of the state board of health and state senator; aged 73; died, 
February 2, in the Methodist Hospital, Memphis, of uremia. 

John Schafer Schneller © Catasauqua, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 1910; fellow 
of the American College of Surgeons; on the staff of the 
Sacred Heart Hospital, Allentown; aged 48; died, February 6. 

Charles Walter Frink, Elkhart, Ind.; Rush Medical Col- 
lege, Chicago, 1887; member of the Indiana State Medical 
Association; on the staff of the Elkhart General Hospital; 
aged 71; died, January 27, of carcinoma of the sigmoid. 

Samuel Cummings, Toronto, Ont., Canada; University of 
Toronto Faculty of Medicine, 1888; University of the City of 
New York Medical Department, 1888; member of the American 
Roentgen Ray Society; aged 67; died, Dec. 18, 1933. 

Thomas W. Brockbank, Philadelphia; College of Physi- 
cians and Surgeons, Baltimore, 1885; for many years on the 
staff of the Germantown Dispensary and Hospital; aged 73; 
died suddenly, February 8, of coronary thrombosis. 

George Arthur Ings, Fort McMurray, Alta., Canada; 
L.R.C.P., L.R.C.S., Edinburgh, 1890, and L.F.P.S., Glasgow, 
1890; served with the Canadian Army during the World War; 
aged 73; died, Oct. 11, 1933, in Edmonton. 

Otto Frithiof Johnson, St. Paul; Minneapolis College of 
Physicians and Surgeons, 1902; formerly coroner of Sibley 
County and member of the school board of Winthrop; aged 59; 
died, January 8, of carcinoma of the liver. 

James Hugh McCort, Sag Harbor, N. Y.; University of 
Buffalo School of Medicine, 1889; served during the World 
War; aged 69; died, January 14, of coronary occlusion, cor- 
onary sclerosis and diabetes mellitus. 

George Marshall Watson ® Manchester, N. H.; Balti- 
more Medical College, 1893; served during the World War; 
formerly member of the school board; aged 65; died, Dec. 13, 
1933, of carcinoma of the larynx. 

Henry N. Hess, Fryburg, Pa.; College of Physicians and 
Surgeons, Baltimore, 1882; member of the Medical Society of 
the State of Pennsylvania; bank president; aged 80; died, 
January 7, of diabetes mellitus. 

Medicus Emmett Ellis, Hampton, S. C.; North Carolina 
Medical College, Charlotte, 1914; member of the South Caro- 
lina Medical Association; aged 44; died, January 31, in the 
Es’Dorn Hospital, Walterboro. 

Elbin Jordan Johnson, Claysville, Pa.; Western Pennsyl- 
vania Medical College, Pittsburgh, 1895; member of the Medi- 


31, 1933, of heart disease. 

William James Baird, Boulder, Colo.; University of Mary- 
land School of Medicine, Baltimore, 1881; member of the 
Colorado State Medical Society; aged 72; died, February 2, 
of pernicious anemia. 

Mack Hickman, Indianola, Iowa; Keokuk Medical College, 
College of Physicians and Surgeons, 1906; member of the Iowa 
State Medical Society; aged 57; died, January 26; of osteo- 
myelitis of the femur. 

David Lisle Conway ® Syracuse, N. Y.; Syracuse Uni- 
versity College of Medicine, 1909; on the staff of St. Joseph’s 
Hospital; aged 50; died, February 2, in St. Petersburg, Fla., 
of chronic nephritis. 

John Mabie Hasbrouck ® Garnerville, N. Y.; Bellevue 
Hospital Medical College, New York, 1884; aged 71; died, 
January 12, in the Vassar Brothers Hospital, Poughkeepsie, of 
chronic myocarditis. 

William Josiah Thomas, Charleston, W. Va.; College of 
Physicians-and Surgeons, Baltimore, 1892; member of the West 
Virginia State Medical Association; aged 61; died, Dec. 2, 1933, 
of angina pectoris. 

Jefferson Lee Atkinson, Campbellsville, Ky.; University 
of Louisville School of Medicine, 1887; formerly secretary of 
the Grant County Medical Society; aged 70; died, January 29, 
of heart disease. 

Crittenden Augustus Hawley, New Paris, Ohio; Miami 
Medical College, Cincinnati, 1891; formerly county coroner, 
health officer and member of the school board; aged 78; died, 
February 4. 

Max Culbertson Barrett, Knightstown, Ind.; Indiana Uni- 
versity School of Medicine, Indianapolis, 1913; aged 44; died, 
February 5, in a sanatorium at Martinsville, of mesenteric 
thrombosis. 

William John Wilkinson ® Sellersville, Pa.; Jefferson 
Medical College of Philadelphia, 1891; formerly on the staff 
of the Grand View Hospital; aged 67; died, January 2, of 
uremia. 

John Harris Orbison, Hoshiarpur, Punjab, India; Univer- 
sity of Pennsylvania School of Medicine, Philadelphia, 1886; 
formerly a medical missionery; aged 74; died suddenly, Jan- 
uary 4. 

Robert Benjamin Chastain, Calhoun, Ga.; Emory Uni- 
versity School of Medicine, Atlanta, 1920; aged 39; died, Dec. 
14, 1933, of chronic nephritis, heart disease and hypertension. 

Johannes George Arthur Weiss, San Antonio, Texas; 
University of Zurich Faculty of Medicine, Zurich, Switzer- 
land, 1891; aged 71; died, January 25, of- chronic myocarditis. 

Louis Dunster Becker, Colon, Mich.; University of Michi- 
gan Medical School, Ann Arbor, 1925; member of the Michigan 
State Medical Society ; aged 35; died, February 20, of tularemia. 

Anna Johnston, Pittsburgh; Cleveland Homeopathic Medical 
College, 1898; aged 72; died, January 21, of carcinoma of the 
mediastinum with metastasis to the right lung and abdomen. 

Carl Hempel Reed, Philadelphia; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1882; aged 73; died, 
February 6, of bronchopneumonia and prostatic obstruction. 

Emma M. Higginson, Nashville, Tenn.; University of 
Nashville Medical Department, 1901; aged 66; died, January 25, 
of chronic valvular heart disease, and pulmonary’ embolism. 

John Carrol Etherton, Chicago; St. Louis College of 
Physicians and Surgeons, 1894; aged 77; died, January 29, 
of carcinoma of the prostate and chronic myocarditis. 

Nathan Hall Blakeley, Lincoln, Neb.; John A. Creighton 
Medical College, Omaha, 1910; member of the Nebraska State 
Medical Association; aged 64; died, Dec. 29, 1933. 

Metius M. Eckelman ® Elkhart, Ind.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1894; aged 64; was 
found dead in bed, February 5, of heart disease. 

Walter Karl Hoover, Lovington, Ill.; Rush Medical Col- 
lege, Chicago, 1888; aged 77; died, January 15, in the Peoria 
(Ill.) State Hospital, of pulmonary abscess. 

Samuel Binz Hays, Columbus, Ohio; Kentucky School of 
Medicine, Louisville, 1892; served during the World War; 
aged 68; died, January 19, of pneumonia. 

Mary Ozias Cromer, Union City, Ind.; Miami Medical 
College, Cincinnati, 1904; aged 66; died, February 2, in a 
hospital at Greenville, Ohio, of pneumonia. 

Byron Stone, North Oxford, Mass.; Jefferson Medical Col- 
lege of Philadelphia, 1877; member of the Massachusetts Medi- 
cal Society; aged 83; died, Dec. 28, 1933. 
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William Lemos Stone, Homer, La.; Louisville (Ky.) 
Medical College, 1893; served during the World War; aged 64; 
died, Dec. 27, 1933, of coronary thrombosis. 

Aaron E. Armstrong, Knoxville, Tenn.; Hospital College 
of Medicine, Louisville, Ky., 1889; aged 80; died, February 11, 
of a fractured hip received in a fall. 

Samuel Franklin De Vore, Sioux City, Iowa; Chicago 
Homeopathic Medical College, 1895; aged 66; was found dead, 
January 26, of coronary thrombosis. 

Walter Harry Abbott ® Warner, N. H.; Dartmouth 
Medical School, Hanover, 1892; aged 64; died, January 10, of 
carcinoma of the lung and liver. 

Edwin Foster Wakefield, Pasadena, Calif.; Rush Medical 
College, Chicago, 1900; formerly mayor of Chagrin Falls, Ohio; 
aged 60; died, January 23. 

Leonard J. Pharr, Conyers, Ga.; University of Georgia 
Medical Department, Augusta, 1901; aged 52; died, January 
14, in a hospital at Atlanta. 

William Hughes Cole, Minor Hill, Tenn.; University of 
Nashville Medical Department, 1906; aged 54; died, February 6, 
of influenza and pneumonia. 

George Henry Heald, Takoma Park, Md.; Cooper Medical 
College, San Francisco, 1893; aged 72; died, January 22, of 
cardiorenal vascular disease. 

Joseph P. E. Gamache, Pont Rouge, Que., Canada; Laval 
University Faculty of Medicine, Quebec, 1913; aged 54; died, 
Dec. 10, 1933, in Quebec. 

Solon William Cameron, Chicago; Rush Medical College, 
Chicago, 1928; aged 39; died, February 15, of angina pectoris 
and coronary occlusion. 

Alexander Joseph Riopelle, Lawrence, Mass. (licensed in 
Massachusetts by years of practice) ; aged 74; died, January 25, 
of pernicious anemia. 

William E. H. Bondurant, Memphis, Mo.; Missouri Medi- 
cal College, St. Louis, 1885; aged 79; died, January 30, of 
cerebral hemorrhage. 

Simeon Madison Wilhite, Decatur, Ala.; Memphis (Tenn.) 
Hospital Medical College, 1891; aged 72; died, Dec. 29, 1933, 
of bronchopneumonia. 

Ernest LaFayette English, West Asheville, N. C.; Uni- 
versity of Georgia Medical Department, Augusta, 1916; aged 
47; died, January 11. 

William J. Hunt, Lake George, N. Y.; College of Physi- 
cians and Surgeons, Baltimore, 1891; aged 70; died, January 2, 
in Richmond, Va. 

Jacob E. Longacre ® Weaversville, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 1894; aged 63; 
died, January 15. ; 

Thomas Morgan Mitchell, Fort Smith, Ark.; University 
of Tennessee Medical Department, Nashville, 1892; aged 76; 
died, January 23. 

Benjamin Franklin Tubergen ® Chicago; Chicago College 
of Medicine and Surgery, 1916; aged 52; died, February 18, 
of myocarditis. 

John Peat Mackie, Toronto, Ont., Canada; Queen’s Uni- 
versity Faculty of Medicine, Kingston, 1922; aged 53; died, 
Dec. 15, 1933. 

William Wesley Baker, St. Paris, Ohio; Toledo Medical 
College, 1885; aged 72; died, February 3, of cerebral 
hemorrhage. 

William French Thurston, Santa Monica, Calif.; L.R.C.S., 
England, and L.R.C.P., Edinburgh, 1866; aged 91; died, Dec. 
30, 1933. 

William Weaver Stewart, Columbus, Ga.; Bellevue Hos- 
pital Medical College, New York, 1890; aged 68; died, Dec. 
24, 1933. 

William W. Wilkins, Eastville, Va.; College of Physicians 
and Surgeons, Baltimore, 1874; aged 86; died, Dec. 16, 1933, 
of senility. 

Anton Biankini © Chicago; University of Vienna Faculty 
of Medicine, Wien, 1888; aged 73; died, February 8, of gastric 
ulcer. 

Harry Loyd Emmett, Fonthill, Ont., Canada; University 
of Toronto Faculty of Medicine, 1908; aged 52; died, Dec. 16, 
1933. 

Ralph W. Strong, Denver; Hahnemann Medical College 
and Hospital, Chicago, 1890; aged 76; died, Dec. 27, 1933. 

Martin L. Foster, Los Angeles (licensed in Kansas in 
1901) ; aged 88; died, January 23, of pneumonia. 





Jour. A. M. A. 
Marcu 10, 1934 


Correspondence 


EXAMINATION FOR AMEBIASIS 


To the Editor:—The special articles on the outbreak of 
amebiasis in Chicago are most commendable. In a recent one 
you suggest that the stools should be examined one month 
after cessation of treatment, the inference being that if the 
results are negative the patient is cured and parasite free. In 
my experience with this disorder I have found that one cannot 
be sure that the patient is parasite free (which condition should 
be accomplished if possible) without this being judged by 
examinations made four times in the year after the cessation of 
treatment. At one month after active treatment the stools 
usually are free from the vegetative forms and so few cysts 
are present that they are not found. For each of these third 
month examinations (in the absence of symptoms) the gravi- 
tation or sedimentation methods for cysts are the most impor- 
tant, and these will often disclose the carrier. Such carriers 
should have courses of active treatment after every positive 
finding of cysts. Briefly, one cannot be sure of a parasite-free 
cure by an examination carried out one month after treatment, 
but at least three specimens of stool should be examined at each 
three months interval. 

ANTHONY BassLer, M.D., New York. 


NIGHT BLINDNESS 


To the Editor:—The case report of Drs. Wilbur and 
Eusterman on the subject of night blindness (THE JOURNAL, 
February 3, p. 364) is of more than ordinary interest. 

I entered the navy when all the sailing ships had not yet 
disappeared from active commission; in fact, my first cruise 
was on such a ship, and there I listened in the ward room to 
remarkable stories of night blindness and moon blindness alleged 
to have appeared among the crews of merchant ships. At the 
time I swallowed these stories with a grain of salt, but later 
as I became more familiar with the writings of the ancients 
I was struck with the more or less common occurrence of 
descriptions of this disease among the earliest Greek, Arabic 
and Latin writers. 

Hippocrates describes the disease in the second book of 
Prorrhetics. He says: 


It is most apt to attack the young of either sex and passes off spon- 
taneously on the fourteenth day, or in seven months, and in some cases it 
lasts the full period of a year. Its duration may be estimated from the 
strength of the disease and the age of the patient. They are relieved 
by deposits that determine downward, but these rarely occur in youth. 
Married women and virgins that have the menstrual discharge rarely 
are subject to the complaint. Persons having protracted defluxions of 
tears who are attacked by nyctalopia, are to be questioned whether they 
had any previous complaint of the head. 


Back of these observations of this earliest medical observer 
is the suggestion that it was a disease not uncommon. Such 
Byzantine physicians as Alexander of Tralles and Paul of 
Aegienta, writing a thousand years later than Hippocrates, 
devote a chapter to the disease. The latter says: 


The disease called nyctalopia, the patient sees during the day, but at 
sunset his vision becomes dimmer, and when night comes on he does not 
see at all. We must affect a cure by bleeding from the arm and the 
angle of the eye, then purging or evacuating by a clyster and afterward 
ordering masticatories or sternutatories. Before food, we give hyssop 
to drink, or rue, but, if the disease do not yield, we must again admini- 
ster the purgative medicine formed from scammony and castor, anoint 
with clarified honey, and make the patient close his eyelid so as to 
retain the fluid application. Or of burnt alum p. ii; of fossil salt p. i.: 
triturate with honey and anoint. Another: Having roasted the liver of 
a goat, collect the ichor during the roasting and anoint, but give him the 
liver itself to eat; or boil, and direct the vapors to be received with 


open eyes. 
If some of the foregoing seems silly on the surface, there 
is at least a grain or so of ancient experience, in the observa- 
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tion alike of the antiquity of the disease and of the antiquity 
of a dietetic treatment. 

Among the Arabs, Rhazes (chapter xxvill, tract 1x, De 
nictolopis, i. qui post solis occasum non vident) divides the 
disease into no less than three varieties. 

The introduction of lime juice in the British navy as a prophy- 
lactic against the scurvy came about in a curious way, and not 
entirely on medical recommendation. After its introduction, 
scurvy was regarded as a disgraceful disease, not lightly men- 
tioned, and, although lessened, it appeared during the long 
voyages, particularly of the Australian prison ships. There was 
a tendency te write about the scurvy diseases under other names. 
Thus, another thousand years after the Byzantine physicians 
mentioned may be noted the appearance of nyctalopia in the 
British Black Fleet in 1854. The acting deputy inspector of the 
fleet, John Rees, gives an accourit of an epidemic of twenty-five 
cases of nyctalopia and nineteen cases of scurvy. He had little 
faith in the efficiency of lime juice. The first case of scurvy 
appeared in May after fifty days on salt provisions, without 
fresh food. Twenty-five cases of hemeralopia (night blindness) 
were coincidentally reported from five ships. 

His testimony on nyctalopia is summed up in the following: 


Symptoms of that disease [scorbutus] and indeed these conclusions 
are arrived at, notwithstanding that in many instances fresh provisions 
being issued, the hemeralopia disappeared before any more _ palpable 
symptoms of scurvy developed. This frequently happens in the Navy. 
The ship arrives in port in the nick of time, fresh provisions are issued, 
the hemeralopia cases are cured and the presence of scurvy never 
suspected. 

With regard to lime juice as a prophylactic, I shall not enter into 
that question, believing it would only be to add another instance to the 
many that already exist of the failure of an absolute preventive of 
scurvy. On May 21, fresh provisions were produced consisting at first 
of indifferent beef and onions, but soon afterwards a good beef and 
a mixture of onions and fresh vegetables, causing the rapid disappearance 
of all traces of scurvy. 

The symptom of nyctalopia has frequently appeared in 
Russia with the lenten fasts. For a long time it was attributed 
by seamen to sleeping on deck in the moonlight, and various 
works have attributed it to strong light and glare of the sun. 
I may simply add that during many years of service in the 
navy, much of it on board of hospital ships serving with large 
fleets, thousands of men in the glare of the sun all day, no case 
of night blindness has ever come to my attention. The modern 
supply of fresh food in the fleet is the condition that has changed, 


for the sun and the moon continue to shed their beams as of 


yore. R. C. Hotcoms, M.D., Upper Darby, Pa. 
Captain, Medical Corps, U. S. Navy, retired. 


ARGYRIA FROM USE OF SILVER 
PROTEIN PREPARATIONS 


To the Editor:—In view of the timely remarks emphasizing 
the lurking danger in the indiscriminate use of neosilvol, a 
colloidal silver preparation, in disorders of the upper respira- 
tory tract, as recently reported in THE JOURNAL (January 20, 
p. 202) by H. K. Berkley of Los Angeles, I am constrained 
to add my experience with another equally widely used and 
advertised silver salt; viz., argyrol. 

My personal unfortunate experience with argyrol covers two 
cases and knowledge of a third. Briefly, the case of marked 
argyria is that of a spinster, aged 60, who has for years had 
argyrol in 10 per cent solution in her possession as a constant 
household remedy. This patient has been subject to frequent 
colds and at every such provocation has been in the habit of 
instilling a few drops of the silver solution in both nostrils. 
She now has the unmistakable and, of course, indelible facial 
stain of argyria. A similar case in this city is known to me, 
both these women finding themselves under the necessity of 
wearing veils when appearing in public. 

A second case of my own concerns a man who has long been 
instilling argyrol into the eyes because of ectropion and chronic 
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conjunctivitis. His bulbar conjunctivae now have a negroid 
stain, and his skin is just beginning to exhibit a faint dusky hue. 

That neosilvol and argyrol are valuable therapeutic agents, 
when in proper hands, is not to be denied; but their indiscrimi- 
nate and prolonged use by the lay public is here shown to be 
dangerous. One has but to be confronted with a single case 
of pigmented skin so characteristic of argyria to realize how 
great a disaster this really is. That these cases enjoy a com- 
parative rarity is doubtless true, but I venture the assertion 
that the publicity here given will uncover many others thus 
far unreported (one such from the use of neosilvol has already 
come to my notice). 

It is to be hoped that the manufacturers of these useful silver 
preparations will take steps to combat the danger that may 
follow their prolonged and indiscriminate use, and by publicizing 
this information safeguard the buying public without, at the 
same time, endangering unduly their financial interest in these 
drugs. And it is to be hoped, too, that physicians will take 
cognizance of the harm that may result if they fail to give fair 
warning of danger lurking in the too free use of these silver 


salts. A. J. Patex, M.D., Milwaukee. 


BOVINE TUBERCULOSIS 


To the Editor:—Referring to the editorial in THE JOURNAL, 
January 6, on bovine tuberculosis, I may be able to add some- 
thing of interest as I was in the thick of it twenty-three years 
ago when health officer in this city. On my arrival here from 
Chicago in 1902 I was amazed to see the large number of 
children, estimated at about 15 per cent, from 1 to 15 years of 
age, afflicted with what is now known to be bovine adenitis. 
This condition continued to increase until 1911, as the etiology 
had not been definitely settled. I began the search at once on 
my appointment as health officer, and having seen many cattle 
with lumpy necks and recalling Dr. Jenner’s experience with 
smallpox, I had a veterinary surgeon give tuberculin tests to 
the cows and they proved to be positive. The crucial test 
solved the enigma and the milk was charged with carrying 
bovine bacilli, and the respiratory pathologic changes in the 
cows confirmed the diagnosis. This was before settlement from 
the laboratory abroad. 

According to observations here, the bovine tuberculosis did 
not cause a high mortality. The morbidity was principally in 
the adenitis, in which the lymph glands in the neck were 
markedly involved. There were some bone and joint tuberculous 
cases as well as also a few cases of tuberculous meningitis. 
There were many cases of scrofuloderma, rickets and malnutri- 
tion, doubtless in latent cases of cachexia as sequelae. 

The milk was ordered pasteurized and the cows slaughtered 
and pandemonium reigned supreme. There was a perceptible 
falling off in the number of enlarged lymphatic glands in three 
years, and in five years not a vestige of it remained and not 
one case has developed in the last sixteen years. New sanitary 
measures were instituted, the milk standardized and the testing 
of the cows continued until six years later, when the state of 
Michigan enacted laws governing it. 

The testing of the cows and the pasteurizing of the milk are 
undoubtedly the greatest factors in the reduction of the mortality 
of pulmonary tuberculosis. We cannot, however, brag particu- 
larly in the state of Michigan as the number of cases of tuber- 
culosis reported in 1933 was 7,094, just nine less than recorded 
in 1932. The evaluation of treatment in the preventorium 
under the present regimen is not meeting with the success 
anticipated. The fact of the latency of the disease is too 
largely overlooked and a false hope entertained that too many 
children can be reconditioned without observation when the 
disease is in the state of arrest. It certainly must be that 
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dietetics and hygienics have not met the approval of the close 
observer. I incline more toward medicine year by year. 

The world has waited fifty years for the production of a 
vaccine, serum or something to immunize, and although the 
laboratorians have been working faithfully, none have material- 
ized. However, physicians must keep on attacking the disease 
in its incipience and not wait until “the water has all gone 
over the dam” 
developed. 


S. M. Janes, M.D., Marquette, Mich. 





Queries and Minor Notes 


AnonyMous CoMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 





TREATMENT OF EARLY SYPHILIS 

To the Editor:—-In the early part of October 1933 a man, aged 30, 
unmarried, appeared at my office with a chancre of the right thigh of three 
weeks’ duration. It was situated about 6 inches from the genital region 
and he was unable to explain its origin, even after detailed questioning 
and careful survey of contacts. Darkfield illumination revealed the 
presence of spirochetes, and both Wassermann and Kahn reactions were 
4+. Treatment was instituted immediately—neoarsphenamine weekly, 
starting with 0.3 Gm. and increasing to 0.6 Gm. at each injection. 
Mercuric salicylate in oil, 1 grain (0.065 Gm.) in 1 cc., was also given 
weekly, alternating with the neoarsphenamine. In all, fourteen injec- 
tions of neoarsphenamine, totaling 6.8 Gm., have heen given, twelve 
injections of mercuric salicylate and three injections of iodobismitol. It 
is planned to give two intravenous injections of sodium thiosulphate 
(0.5 Gm.) and no further neoarsphenamine for the next ten weeks, 
during which time bismuth will be given twice a week with iodide by 
mouth. Thereafter I plan to resume the first course—neoarsphenamine 
and mercury—alternating again after twelve weeks with bismuth, until 
at least a full year’s treatment without any rest has been given. A 
spinal Wassermann test will be made after the present bismuth course, 
as will also a blood Wassermann. As yet no secondary manifestations 
have appeared and the patient-is in excellent health. At the first injec- 
tion of neoarsphenamine he reacted with a nitritoid crisis, relieved by 
epinephrine, which has never reappeared. The young man is engaged to 
be married. 1. Is this course of therapy adequate and would you 
recommend any modifications? 2. Are secondary manifestations likely 
to appear, considering the early and intensive treatment given? 3. 
Is kissing to remain interdicted and for how long? 4. Apart from the 
question of transferring the infection (the chancre having healed com- 
pletely), is protected coitus harmful to the patient? 5. When may he 
be permitted to marry? 6. Can a nit-itoid crisis be expected with the 
resumption of arsphenamine? Please omit name and address. 

M.D., New York. 


ANSWER.—The system of treatment for seropositive primary 
syphilis suggested by the inquirer is a fair example of a com- 
bined neoarsphenamine- -mercury-bismuth technic of treating 
early syphilis. It might -be criticized in that the least effective 
and worth while of all available mercurials is being used at 
the most critical period of the disease, namely, the first course 
of combined arsenic and heavy metal treatment. It would be 
preferable to give the bismuth compound with the neoarsphen- 
amine and to postpone the mercurial until the interval between 
courses of arsphenamine. Moreover, it is to be noted that the 
ten weeks interval between the two neoarsphenamine courses 
is longer than necessary and subjects the patient to very 
definite risk of recurrence under the heavy metal. This would 
be even more true were mercury used between the arsphen- 
amine courses instead of bismuth, an additional reason, in 
view of the suggestion just made, ‘for shortening the interval 
between the neoarsphenamine courses to something approxi- 
mating six weeks. 

Mention is made of a spinal Wassermann test, which of course 
is a totally inadequate procedure if literally taken; the exami- 
nation of the spinal fluid, when done, should include a quanti- 
tative Wassermann test, an accurate cell count on a blood-free 
fluid, a colloidal test on the fresh fluid (preferably mastic or 
benzoin), and a protein estimation. The total of neoarsphen- 
amine injections in a routine such as this should approximate 
thirty to thirty-five, and if a maximum dose of heavy metal 
is employed each time it will be necessary to watch the kidneys 
closely to guard against accumulative effect and to give the 
injections of the neoarsphenamine with extreme slowness. The 
dosage of neoarsphenamine should not exceed 0.6 Gm. If a 
mercurial salt is to be employed, mercuric succinimide, corro- 
sive mercuric chloride or red mercuric iodide is suggested in 
place of mercuric salicylate. The interval between injections 


of the soluble mercurial salt should be shortened to two days. 


and a respiratory pathologic condition has. 





Jour. A. 
Marcu 10, 


MINOR NOTES 1A. 

The risk of appearance of secondary manifestations as a 
recurrence is greater in seropositive primary syphilis than in 
the seronegative phase of the disease. For this reason it is 
doubly important that treatment should be continuous and with- 
out complete rest intervals for one year from the time of 
disappearance of all clinical and serologic signs. 

With reference to the specific numbered items, kissing on 
the lips should be interdicted for an indefinite period, deter- 
mined by the course of the case, and should be especially 
avoided after the course of treatment is completed and the 
patient is placed on probationary observation. Protected coitus, 
while not harmful to the patient, should be restricted to the 
periods when he is under treatment control with an arsenical. 
The question of marriage cannot be determined without refer- 
ence to the clinical course of the case, the tendency to relapse, 
the reactions of the prospective marital partner, who should be 
fully informed of the facts, and so on. In general, delay in 
marriage should be sought by every possible means, for time 
is a vital element in reducing risk of infection in syphilis. 
Whether or not a nitritoid crisis will occur with the resump- 
tion of neoarsphenamine treatment it is impossible to say. If 
the injections are given very slowly, the solution properly pre- 
pared, and the patient in a quiet and undisturbed frame of 
mind, the risk of recurrence of nitritoid reactions will be 
greatly reduced. . 


RHEUMATIC CARDITIS 


_To the Editor :—I have under my care a man, aged 32, single, who in 
his early youth was nicknamed “Drag” by his companions because of 
apparent lack of physical activity. His parents inform me that he was 
never active. He was rather a sickly child. Six years ago he contracted 
syphilis, which remained untreated. Last December he noted a persistent 
swelling of his ankles and consulted a nearby physician, who gave him a 
6 ounce bottle of tincture of digitalis and told him not to worry. His 
condition gradually became worse. Edema became more extensive and 
ascites developed. He consulted other physicians and eventually had a 
goodly collection of digitalis in its various forms. I first saw the patient 
last April. He was hysterical. His last physician told him to go home 
and die, as there was no further hope. Examination revealed marked 
dyspnea, severe cyanosis, massive edema of the lower extremities, a dis- 
tended abdomen and bilateral hydrothorax. The heart was markedly 
enlarged and displaced downward. The apex beat was visible in the 
mammary line below the costal margin. There was complete obliteration 
of the heart beats. Systolic and diastolic murmurs were audible at the 
apex and the base. The heart action was strong, forceful and rapid (110). 
There was no irregularity. The heart was trying hard to keep going. 
Other observations of significance were a 4 + Wassermann reaction and 
a mouthful of decayed and abscessed teeth. The right side of the mandible 
was necrotic, as the result of tension of an abscess from the molars. 
There was no osteomyelitis. Immediate relief measures were instituted. 
Surgical drainage of both legs relieved the congestion of the extremities 
but failed to diminish the abdominal distention. Abdominal paracentesis 
was necessary and considerable fluid (serous) was removed. At the earliest 
opportune time, all the abscessed teeth were removed, together with some 
necrotic jaw bone. Antisyphilitic therapy was instituted. At present the 
Wassermann reaction is negative. During all this time the patient has 
continued to fill up, so that it is necessary to perform an abdominal 
paracentesis about every two or three weeks. Digitalization has been tried 
on several occasions but the heart will not respond, perhaps because of 
too much digitalis during the earlier treatments. I have abandoned this 
measure of therapy for the present. Several days ago I began to discern 
an indistinct, rather muffled, systolic beat at the apex. This was not 
present at any previous examinations. Percussing the heart’s outline 
also revealed a slight diminution in size. My early diagnosis of the case 
was a specific endocarditis and myocarditis. Now I am beginning to 
believe that there was no endocarditis but that the murmurs were secon- 
dary to the extreme dilatation. If a way existed whereby I could 
strengthen the heart wall and decrease the size of the heart, the valves 
would be brought closer together with resultant increased compensation. 
Your comments and suggestions in the treatment of this case will be 
greatly appreciated. L. E. Demxe, M.D., Meredosia, Il. 


ANSWER.—It is probable that the heart condition present is 
the result of a rheumatic carditis and not of syphilis, although 
a syphilitic basis is remotely possible. The fact that the patient 
was inactive as a child and “sickly” is suggestive of a rheu- 
matic fever, even without the history of joint symptoms. Cases 
of rheumatic fever characterized by only “minor manifestations” 
are more frequent than has been realized. Vining has recently 
called attention to this group characterized by only indefinite 
symptoms. The high degree of passive congestion would be 
much more probable with a rheumatic lesion than with a 
syphilitic lesion. 

One should consider the possibility that the heart shows the 
valvular changes consequent on a rheumatic carditis, with an 
adhesive pericarditis, and possibly either a Pick cirrhosis, or 
a cardiac cirrhosis. 

Digitalis is of value in a normal rhythm frequently enough 
to warrant its trial. In many cases it is not of value and may 
do harm by decreasing the volume output. In this case it has 
apparently been given at least an adequate trial. 
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It is stated that the pulse is regular and the rate 110. The 
question arises as to the possibility of an auricular flutter being 
present. If auricular flutter is present, the rate will show a 
noticeable constancy and will not change on change of posture 
or exertion, or it may be exactly double. Should auricular 
flutter be present, digitalis should be given in full dosage, in 
an attempt to change the rhythm to an auricular fibrillation. 
If fibrillation does occur, the digitalis should be discontinued 
temporarily. In some cases the rhythm may return to normal 
and no digitalis may be necessary. If the auricular fibrillation 


persists, it should be controlled by resuming the use of digitalis. . 


Should auricular flutter be present and the digitalis not alter the 
rhythm, the use of digitalis will at least increase the degree of 
block and slow the heart, although this may not result in any 
clinical improvement. 

It is suggested that the patient be given ammonium nitrate, 
2 Gm., four times a day, and from'1 to 2 cc. of salyrgan every 
third day. On the second day after the salyrgan, a saline 
cathartic will help to eliminate the mercury compounds 
re-excreted into the bowels and will remove further fluids. The 
patient should be on a salt-free and preferably neutral diet, 
and a moderately limited fluid intake. One of the purine-base 
diuretics, such as caffeine, theobromine or theophylline com- 
pounds, may be tried. 

It is probable that the anatomic changes in the heart are 
permanent. In any case they will take care of themselves with 
rest and time, and there is no direct medication possible or 
advisable. 


THINNING OF FINGER NAILS WITH 
PURPURA BENEATH 

To the Editor:—A white woman, aged 24, a school teacher, has had a 
progressive thinning of the nails for the past three years. Growth is 
apparently normal as to length. There have been no symptoms until the 
past two weeks, when 0.2 cm. dark areas developed under the nails, these 
spots being exceedingly painful. Routine physical and laboratory work 
has given negative results. Kindly omit name. M.D., Wisconsin. 


ANSWER.—Thinning of the nails is usually due to some slight 
disturbance of the general health, though it might in some 
cases result from local interference with nutrition. Dark spots 
under the nails are commonly the evidence of petechial hemor- 
rhage, which sometimes is seen nowhere else. It may be due 
to any one or more of the many causes of purpura, of which 
only those in which other symptoms might be absent need be 
considered here. 

1. Trauma may be ruled out, for it would be indeed unlikely 
to cause many very small spots of approximately equal size. 

2. Are the blood platelets normal in number? If below 
100,000 a thrombocytopenic form of purpura may be suspected, 
such as morbus maculosus of Werlhof, lymphatic leukemia, 
. splenic anemia or pernicious anemia. 

3. Are coagulation and bleeding time normal? If not, the 
toxic condition due to liver disease should be considered. 

4. What is the condition of the gums? Is mild scurvy 
possible? 

5. Has the patient taken any drug liable to cause petechial 
hemorrhage, such as antipyrine, iodine, quinine, mercury, the 
salicylates, ergot, potassium chlorate or hyoscyamus, arsphen- 
amine, gold salts or chloral hydrate? Has she received any 
injections of foreign protein lately? 

6. Is she sensitized to any food? Purpura due to sensitiza- 
tion to wheat and eggs has been recorded. 

7. Is there a possibility of focal infection, particularly endo- 
carditis ? 

8. Hemorrhages under the nails have been observed in the 
early stage of Raynaud’s disease; but this should be shown by 
paleness and coldness of the fingers, with pain, followed by 
cyanosis, in attacks brought on by exposure to cold. 

9. Reports are found in the literature of hemorrhages under 
the finger nails of a woman who suffered with dysmenorrhea, 
the spots appearing at the menstrual periods, and of a few 
idiopathic cases. 

On transillumination of the finger, hemorrhages appear as 
dark spots. 

Metastatic tumors are rarely seen under the nails. Melanomas 
would appear bluish. Syphilitic papules under the nails have 
been known to be hemorrhagic; but papules as small as these 
would be follicular secondary syphilids and other skin or mucous 
membrane lesions, as well as positive Wassermann and Kahn 
reactions, would be inevitable. 


Treatment depends on the diagnosis. If petechiae, the pain 


is caused in all probability by pressure and can be relieved by 
drilling a small hole through the nail at each spot and then 
i infection. 


Rest in bed, 


using surgical precautions against 
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general exposures to ultraviolet rays, calcium therapy if jaun- 
dice is present, and autogenous vaccine from a focus of infection 
if such is found, may be beneficial. If sensitization is suspected, 
diet should correct the condition and it should recur on resump- 
tion of the guilty food. Suspension of injurious medication 
should give prompt relief except perhaps in the case of iodine, 
the effect of which may wear off slowly. Injections of whole 
blood or blood serum, or repeated small transfusions may be 
considered advisable. Iron, arsenic, ergot, the salicylates or 
quinine may be used as indicated, but only after they can be 
excluded as etiologic agents. 


DERMATITIS HERPETIFORMIS IN VACCINATION 

To the Editor:—A woman, aged 20, was vaccinated for smallpox on 
the right thigh seven years ago. Every winter since then she has had 
a recurrence of a pustule at the site of the vaccination, accompanied by 
small pustules in the surrounding area, and intense itching. Later there 
is scab formation and the lesion gives the appearance of a typical vac- 
cination. The lesion usually persists throughout the winter months and 
clears up the following spring. Are there similar cases on record? 
Please suggest etiology and treatment. Kindly omit name. 


M.D., Kentucky. 


ANSWER.—The description leads one to picture fairly good 
sized pustules on nonreddened skin, and therefore not a simple 
dermatitis. Vesicular and bullous eruptions following vaccina- 
tion have been noted by many observers. They occur in chil- 
dren or adults without regard to sex and last from months to 
a number of years. Most of them have been reported as derma- 
titis herpetiformis, although some cases of erythema multiforme 
and some of pemphigus have been recorded. These three dis- 
eases are related and the etiology in all of them is obscure. 

The case described is not clearly any one of these three but 
may be a mild, atypical example. If eosinophils are numerous 
in the contents of the pustule or in the differential count of the 
white blood cells, if the eruption is cleared up by solution of 
potassium arsenite pushed to the physiologic limit, or if a 
50 per cent ointment of potassium iodide applied over night to 
an area in which the eruption has cleared up produces a recur- 
rence, the probability of its relation to this group of diseases 
is increased. Even though the internal administration of arsenic 
clears up the eruption, it is advisable to keep it for an emer- 
gency, because the danger of pigmentation and arsenical kera- 
toses, which sometimes end as malignant epithelioma, is too 
great to warrant long continued use of the drug for so slight 
a disorder. Applications of sulphur either as ointment, 5 or 
10 per cent, or as a lotion containing 1 per cent sulphurated 
potassa in water may alleviate the itching, or it may be checked 
better by opening the pustules under surgical precautions. 
Ultraviolet rays on the affected area strong enough to cause a 
decided erythema often benefit the eruption. Mild foreign 
protein therapy may be tried, as intramuscular injections of 
the patient’s own blood, from 5 to 20 cc. every fifth day for 
five doses. Vaccines may be made from the organisms isolated 
from the patient’s stool, tested to determine which ones cause 
reactions in the patient, and these chosen for therapeutic use. 
Such eruptions yield but slowly at the best. 


TRANSMISSION OF SYPHILIS BY HYPODERMIC NEEDLE 
To the Editor:—Another doctor made a Wassermann test on my left 
arm for insurance with a dirty needle and hand, without sterilizing the 
needle, my arm or his hand. All that he did was to take the hypo- 
dermic syringe from a dirty medicine case, with unclean hands, and rub 
my arm with his dirty fingers, making two attempts before getting into 
the right vein. After drawing blood he cleansed the needle and hypo- 
dermic syringe in cold water and put it back in the case. How long 
can a needle remain infected for syphilis, if any was on it from previous 
case? Kindly omit name. M.D., Michigan. 


ANSWER.—If the outside surface of the needle, when intro- 
duced, was and had been completely dry for a period in excess, 
say, of thirty minutes, the presumption is that spirochetes, at 
least on the outer surface of the needle, would have been 
destroyed. The problem arises with the bore of the needle 
and its content. In this case, since the needle was evidently 
patent at the time the blood was drawn, the presumption is that 
it contained no clot or blood serum from the previous patient. 
Pertinent observations suggesting the possible state of affairs 
in the bore of the needle are these: 

In order to make the transmission of syphilis at all likely, 
the person from whom the last preceding blood was drawn 
would have to be in the spirochetemic stage of the disease. 
While this cannot be exactly defined, it might be estimated as 
covering the first two years of the infection, with especial 
emphasis on the period of the primary lesion and secondary 
eruption. The bore of the needle, except for the fact that the 
needle is made of metal instead of glass, approximates the con- 
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dition of anaerobiosis in the studies of Finger and Mahoney 
and Bryant, who have demonstrated the prolonged viability of 
Spirochaeta pallida in secretions from the primary lesions when 
contained in sealed capillary tubes. Contact of these secretions 
with metal, however, can be expected to have a marked, though 
unknown, destructive effect on the organism. Gaston and 
Commandon showed that Spirochaeta pallida was still recover- 
able from the edges of glass tumblers, washed in cold water, 
thirty minutes after washing. Zinsser and Hopkins found that 
the spirochetes in dark-field preparations at room temperature 
and exposed to daylight lived for approximately eleven and 
one-half hours, and that this was also approximately the life 
of the organism in secretions contained in moist handkerchiefs. 
Whether or not the organism remains infective for this entire 
period is not known. One might estimate, then, that in a 
needle through which spirochete-containing blood had passed, 
cleansed only with cold water, and remaining moist, the viability 
of the organism, disregarding the metal wall of the container, 
might range from thirty minutes to eleven hours. Under favor- 
able conditions, such as the presence of body secretions, strict 
anaerobiosis, protection from light, and optimal temperature, 
Spirochaeta pallida has been recognizable morphologically and 
its motility has been preserved for as long as fifty-eight days 
(Lacy and Haythorne). It is, however, highly improbable that 
such conditions would be reduplicated in the bore of a hypo- 
dermic needle under the usage described in this question. 
As to whether it would be necessary actually to inject material 
from the supposedly infected needle bore into the subcutaneous 
tissues of the blood stream, no clear-cut answer can be given, 
but Brown and Pearce have shown that the mere passing of 


an infected needle (external surface infected, of course), through 


the testicle of a relatively resistant animal, such as the rabbit, 
is sufficient to produce infection without the actual injection 
of material. 


CHRONIC SINUSITIS 


To the Editor:—I am suffering from a chronic condition of the nose 
and throat dating from an attack of scarlet fever in March, 1932. Pre- 
vious to that time I practically never had a cold, sore throat or any other 
form of respiratory disease. I had a well developed form of scarlet 
fever, the acute symptoms lasting for about eight or nine days. Follow- 
ing acute symptoms, I began to have a profuse, thick purulent discharge 
from the nasal passages. There was no other complication. I continued 
to have a rather profuse purulent discharge for about two months, after 
which it still continued in a more watery form to a lesser or greater 
degree varying at intervals up to this time. After about four or five 
months I began to be plagued by a constant gathering in my throat neces- 
sitating a constant “clearing’’ of this in order to be able to carry on a 
conversation. At times the condition is such as to make contact with my 
patients quite embarrassing because of inability to carry on an uninter- 
rupted conversation. There seems to be a constant discharge, in the 
nasopharynx, which seeps down into the laryngeal region and interferes 
with speech. For the first three or four months no medication was used, 
but since then various forms of ephedrine in oil, neosilvol and so 
on, have been used with apparently no benefit. Last March I began 
the use of Lilly’s autolysate vaccine, containing the lysed bodies 
of bacteria normally present in the respiratory tract. Marked improve- 
ment resulted for about four months, which may have been affected 
by the summer weather. With the sudden changes of temperature this 
fall the condition has been worse than formerly at times and has beer 
little affected by medication, such as ephedrine, antiseptics or the autol- 
ysate vaccine. I have consulted an eye, ear, nose and throat specialist, 
who states that it is a chronic catarrhal infectious condition. He found 
some deviation of the septum and swelling of the turbinates and mucous 
membrane but only moderate obstruction to breathing. He states that 
the sinuses and tonsils are normal but suggests that possibly removal of 
the tonsils or cauterization of the turbinates might have a beneficial effect 
but that he doesn’t know. I am a general practitioner in a city of 2,000 
population in a farming community and am 29 years of age. I have 
always had good general health. I smoked a pipe quite steadily until I 
discovered that smoking intensified the condition, when I quit it entirely. 
Could you suggest some method of treatment that would control this 
condition or cure it? I find that there are many patients in my practice 
in this locality who suffer in a similar manner and who I find improve 
quite remarkably well with the use of the autolysate vaccine. Please omit 
name and address. M.D., Wisconsin. 


ANSWER.—No answer can be given until it is absolutely 
certain that no suppurative sinusitis is present. The history 
of a purulent nasal discharge in the course of a scarlet fever 
is highly suggestive of nasal sinusitis. Neither the appearance 
of the nose on occasional examination nor roentgen examina- 
tion alone is sufficient to rule out the presence of pus in the 
accessory nasal cavities. Both antrums should be punctured 
and diagnostic lavage performed several times if necessary. The 
rhinopharynx should be examined carefully with a view to 
determining the condition of affairs in the sphenoid sinuses. 
On occasion without any operative intervention it is possible to 
perform diagnostic lavage of the sphenoid sinuses. Until it is 


determined by these methods and until observation of the 
ethmoid and frontal sinus areas gives satisfactory evidence of 
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the absence of a purulent process, no diagnosis of a catarrhal 
condition should be made. In the absence of pus, judicious 
cauterization of the inferior turbinates may be _ beneficial. 
Vaccines are occasionally helpful but their benefits are probably 
not specific and are due in all likelihood to a foreign protein ° 
shock mechanism. The removal of the tonsils in this particular 
instance will probably not help the nasal condition. 


PIMENTO PEPPERS 


To the Editor :—With interest I have read the editorial on “Pimento 
Peppers” in THE JouRNAL, Dec. 16, 1933. I am now asking for informa- 
tion regarding authority for the name. The Funk & Wagnalls Standard 
Dictionary states that pimenta or pimento is the allspice of the tropics. 
It also gives pimiento. In this country we have the pimiento, or sweet 
pepper, if it may be so called, but we do not apply the name pepper 
to pimiento, which, I take it, is the fruit which your editorial means. 
To say pimiento pepper is superfluous. One might say Rio Grande river 
in the same way. When in markets we speak of or call for pimientos. 
We use this fruit freely and I am glad to have the information given 
in the article in THE JOURNAL. 

Knox Bacon, M.D., San Diego, Calif. 


ANSWER.—Two points should be made clear: the justification 
for the use of the word “pimento” instead of “pimiento” and 
the authority for the term “pimento pepper.” The distinction 
between “pimiento” and “pimento” has been frequently made, 
the former meaning the sweet pepper and the latter referring 
to allspice, the dried fruit of Pimenta officinalis or Jamaica 
pepper. Furthermore, in the Weekly News Letter of the U. S. 
Department of Agriculture dated July 21, 1915, it is stated that 
the sweet pepper, also called the “pimiento,” is incorrectly 
referred to as “pimento.” On the other hand, in the Century 
Dictionary and Cyclopedia appears the following: Pimento 
(also pimienta); Sp. pimiento, the pepper plant, capsicum, 
pimienta, the fruit of this plant, applied also to Pimento 
officinalis, Jamaica pepper (allspice, the berry of Pimenta 
officinalis). Furthermore, Mr. Vizetelly, the distinguished 
lexicographer of Funk and Wagnalls, states: “Our pimento, 
however, is one of two things: (1) allspice; (2) capsicum.” 
Artemus Ward in the “Encyclopedia of Food” gives “Pimiento 
or Pimento or Pimienta as large fruited Spanish capsicum yield- 
ing, when dried, Spanish paprika. It appears, therefore, that 
the distinction between “pimiento” and “pimento” is gradually 
disappearing. 

Pimenton is “large pepper, otherwise Cayenne or red pepper” ; 
pimienta is “pepper; specifically black pepper”; pimiento is 
“capsicum or pepper—as the fruit of the pepper.” In view of 
the confusion between pimiento (allspice) and pimento (sweet 
pepper) it makes for clarity to designate the Spanish sweet 
pepper as the “pimento pepper.” From a practical horticultural 
point of view there are hot peppers, mild peppers and the mild 
sweet peppers containing more sugar, which have been referred 
to as “pimento peppers.” In the U. S. Department of Agri- 
culture, Departmental Bulletin 669, dated 1918, on pages 26-27, 
is mentioned a study of “the influence of pimiento peppers upon 
the keeping qualities of pimiento-cream cheese.” Also in the 
Farmers’ Bulletin 960, 1918, page 13, it is stated that “pimiento 
peppers cost about 40 cents a pound.” In the current catalogues 
of each of two well known and reliable seed houses the term 
“pimiento peppers” is used to distinguish this fruit from: the 
other kinds of peppers offered for sale. The term “pimento” 
or “pimiento” has become commonly used as a designation of 
variety among practical horticulturists. 





PARACENTESIS VERSUS SPONTANEOUS PERFORATION 
IN OTITIS MEDIA 


To the Editor:—I should like to know the present consensus regarding 
paracentesis of the ear drum verus spontaneous perforation. Does the 
delay in waiting for resolution and absorption and the permission of a 
spontaneous rupture resultant therefrom compensate for the often needless 
paracentesis of a drum and the resultant danger that infection will follow 
that procedure? I am aware that an incised drum may heal more nicely 
than a torn one, but does this difference in healing compensate for the 
possibility that resolution may take place? Just what harm is there in 
the laissez faire policy of waiting for perforation? The opinion seems to 
exist of the hasty and promiscuous opening of ear drums with the need- 
less exposing of the middle ear to infection. I should like to know 
the consensus among pediatricians and general practitioners as well as 
otologists. Please omit name. M.D., New York. 


ANSWER.—There is still considerable difference of opinion 
with reference to paracentesis of the drum membrane as opposed 
to spontaneous perforation. The Vienna school was long of 
the opinion that a myringotomy was preferable to spontaneous 
rupture. It would seem that the same principle should be 
applied in cases of otitis media that is used when there is a 
collection of fluid under pressure in any other part of the body. 























VotumE 102 
NuMBER 10 


In other words, it is preferable to relieve pressure by well 
planned opening rather than permit the spontaneous rupture, 
which may destroy a considerable portion of the drum mem- 
brane and lead to a permanent perforation, whereas a fine 
incision or puncture with a sharp instrument usually heals 
rapidly without damage to the drum membrane. 

Furthermore, it is a fair assumption that an early evacua- 
tion or the promotion of escape of fluid would carry with it 
less tendency to injury to tissues in the middle ear and mastoid 
antrum than the damage that often occurs when waiting for 
a spontaneous rupture, especially through a thickened drum 
membrane. 

While we are not aware of any statistics which definitely 
prove that cases of otitis media in which early myringotomy 
was performed show fewer instances of mastoiditis than those 
in which spontaneous rupture was awaited, we feel, in line 
with the principles stated, that it is a better policy to puncture 
the drum membrane when definite signs of pressure from con- 
tained fluid are present. 


TOXICITY OF SHOE DYE PREPARATIONS 


To the Editor :—Can you give me any information regarding a prepara- 
tion called “Checker Shoe Dye Primer,’’ manufactured by D. F. Brown 
and Company, Boston? A shoemaker, since using this preparation to 
prepare shoes for dyeing, has noticed a diffuse erythema on both hands. 
I should appreciate any information you can give me regarding the con- 
stituents of this product, so that I may determine whether or not it is 
the cause of the trouble. Kindly omit name. M.D., Chicago. 


ANSWER.—We have no specific information concerning the 
preparation mentioned. Without reference to any specific types 
of shoe dye or primer, it may be stated that all are believed 
to contain constituents capable of inducing skin lesions among 
some of the total number of those exposed. 

Recent examinations have failed to disclose the presence of 
nitrobenzene in shoe dyes, even when the odor that is more or 
less characteristic of this substance was present. A widely used 
solvent for shoe dyes is orthodichlorobenzene. This is an irritant 
both to the skin and to mucous membranes. 

Methyl alcohol, along with various other alcohols, is in some 
use in products of this type. 

Aniline black, if used as the dye, may in itself constitute a 
skin irritant apart from any of the solvents mentioned. 


UNDULANT FEVER 


To the Editor:—A man, aged 36, married, has been ill for the past 
two years. In December, 1932, his condition became worse and in 
April, 1933, he was forced to go to bed. He has lost 20 pounds (9 Kg.). 
His present weight is 155 pounds (70 Kg.). The patient is a tall blond 
with a phthisical chest and slightly stooped posture, of typical neu- 
rasthenic type. The temperature, has never been above 101 F. Hemo- 
globin is 55 per cent. The urine is negative for red blood cells, pus 
or blood. The Wassermann reaction is negative. The tuberculin test is 
negative. A roentgenogram of the chest shows considerable peribronchial 
thickening around the hilar regions. The blood pressure is 108 systolic, 
70 diastolic. Examination of the heart, lungs and abdomen grossly gives 
negative results. Blood agglutination shows positive for undulant fever 
in a dilution of 1: 160. Treatment has consisted of iron in adequate 
dosage in the form of iron and ammonium citrate. The hemoglobin has 
risen to 78 per cent. Neoarsphenamine in 0.6 Gm. doses was given four 
months ago at weekly intervals for six doses but was discontinued because 
of severe subjective symptoms. Three weeks later an Alcaligenes 
abortus vaccine or antigen was tried with almost complete remission for 
six weeks. This case has undoubtedly gone on for more than a year. 
Does undulant fever usually continue that long? I attribute the peri- 
bronchial denseness to the present infection. Am I right? Why has 
the temperature not gone above 101 F.? In addition to the symptoms 
mentioned, the patient has a mild conjunctivitis, which has persisted and 
which was present before the administration of arsenic. Can you suggest 
any form of chemotherapy or specific therapy which I have not yet 


tried? The patient is particularly sensitive to intravenous medication, 
for which reason I have not tried acriflavine or similar substances. Any 
suggestion as to further treatment would be greatly appreciated. Inci- 


dentally, the patient’s wife also has a positive blood agglutination and 
evidently had a mild form of the disease but has recovered. Please omit 


name and address. M.D., North Carolina. 


ANSWER.—Many cases of undulant fever have been reported 
in which the disease has persisted for several years. The peri- 
bronchial thickening at the root of the lung may be due to the 
lymphadenitis that frequently accompanies this infection. In 
the low grade chronic infections it is not unusual for the tem- 
perature to exhibit mild fluctuations for many months. Many 
observers have found the Alcaligenes melitensis (abortus) 
vaccine an effective therapeutic measure. In the chronic cases 
larger doses may be required than are ordinarily used for acute 
or subacute cases. I. F. Huddleson, Michigan State College, 
East Lansing, Mich. (Am. J. Trop. Med. 13:485 [Sept.] 1933), 
has obtained good results with brucellin, 
exerts a specific influence on the disease. 
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PSYCHIC REACTIONS TO MENSTRUATION 

To the Editor :—My patient is a friend of my family, a woman, aged 
30, married. She has one boy of 7. She had another child, but it was 
born dead as the result of strangulation by the cord during delivery. She 
is of rather a nervous type, intelligent and socially active. She com- 
plains of frigidity. She was examined by the most efficient gynecologists, 
but they found her in normal condition. All the tests for the blood and 
urine were made by an expert, including a Wassermann test. A metabo- 
lism test was negative. She has a blood pressure of 140 systolic, 70 
diastolic. Her mother died of arteriosclerosis and hemiplegia. Her 
sisters also have a blood pressure of 140 systolic, 70 diastolic. There 
is a tendency in the family toward nervous conditions, but no insanity 
or severe nervous diseases. Otherwise the family history is negative. 
About three days before menstruation, the patient is seized with a 
peculiar attack. She complains of cold finger tips and numbness in 
both arms, the numbness extending rapidly to her back. Her upper 
lip gets numb and then she commences to cry severely for an hour, insist- 
ing that she is going to die, as she is numb all over. She usually faints 
during this attack but she has no convulsion. A hypodermic injection 
of morphine or lately sodium amytal and bromides relieve this attack 
within a few days. The numbness disappears within twenty-four hours. 
Nervousness and weakness persist for days until she gets her scanty 
menstruation and then she is totally relieved. Kindly let me know 
what you could suggest in this condition. Please omit name. 

M.D., Pennsylvania. 


ANSWER.—The symptoms enumerated here are most likely 
vasomotor responses to a hormonic stimulus. However, there 
is undoubtedly a large psychic factor involved. There is visible 
nervousness in the patient and a family history of the same 
condition. The slight elevation in blood pressure is probably 
part of the same picture. An effort should be made to have 
the patient lead a calmer existence. Special emphasis should 
be laid on giving up some of the most worrisome of the social 
activities, particularly if they include club work of a character 
demanding much time, effort and worry. Sedatives, such as 
the bromides, sodium amytal, elixir of phenobarbital and others 
should be given in large doses beginning just before the time 
the symptoms are expected. Furthermore, an effort should be 
made to have the patient do some interesting work around this 
time if possible. Morphine should be avoided, but, as much 
psychotherapy as is deemed wise should be used. 


RIGHT AND LEFT HANDEDNESS 


To the Editor:—Please inform me if it is possible to tell definitely 
whether a child is right or left handed. The child in question, 6 years 
of age, appears to be ambidextrous but is very clumsy with either hand. 
His teacher will not promote him because his writing and drawing are 
very poor, though he is above average, physically and mentally, in every 
other respect. His right eye is the dominant eye, with normal vision 
in both eyes. In his home the child has been permitted to use either 
hand, though gently encouraged to use his right hand. He does not 
stammer or show any peculiarities except at times a suggestion of mirror 
writing. Both of his parents are right handed. I have been unable to 
obtain definite information on this subject. Please omit name if published. 

M.D., Texas. 


ANSWER.—Tests of handedness consist of observing the use 
of the hands in various technical procedures, such as throwing 
a ball or using tools. Reports of such studies, with references 
to the literature, will be found in an article by Quinan in the 
Archives of Neurology and Psychiatry (24:35 [July] 1930) 
and further information can doubtless be secured by writing to 
the Speech Clinic, Iowa State Psychopathic Hospital, Iowa City. 


VENEREAL PROPHYLAXIS’ 


To the Editor:—What are the prophylactic instructions given and the 
procedure recommended to the personnel of the United States Army and 
Navy to prevent gonorrhea and syphilis? Are there any other methods 
superior to these? Please omit name and address. M.D.. Flori 

M.D., Florida. 


ANSWER.—The technic of prophylaxis for the male is as 
follows: If possible, the patient is not allowed to administer 
the treatment to himself. He is made to urinate. He is pro- 
vided with a basin of warm water and a gauze wipe, with 
which he washes the genitals thoroughly while liquid green 
soap is dropped on the penis. The washing, to be done 
thoroughly, should consume about ten minutes and should 
include the penis, scrotum, pubis, and the adjacent areas of 
the thighs. Especial care should be observed in washing 
thoroughly the folds of the frenum and foreskin. After wash- 
ing, the parts should be dried thoroughly. The washing with 
soap and water is important; soap is the only part of the treat- 
ment effective against chancroid, and it is also of value as a 
destroyer of the organism of syphilis. 

The next step is the injection of 4 cc. (1 drachm) of a freshly 
made up 2 per cent solution of strong silver protein (or a 
10 per cent solution of mild silver protein) into the urethra by 
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the physician. The patient then holds the meatus firmly 
between the thumb and forefinger for five minutes, from time 
to time allowing a drop to escape from the meatus, so that all 
parts of the urethra are in contact with the solution. At the 
end of five minutes the silver protein is allowed to escape, 
without pressure or stripping, so that a few drops remain. From 
2 to 4 Gm. (one-half to 1 drachm) of 33 per cent calomel oint- 
ment is next rubbed thoroughly by the patient, under the 
observation of the physician, into all parts of the penis for five 
minutes, special attention being paid to the retracted prepuce, 
the frenum and the glans. The scrotum also should be rubbed 
with ointment. The genitalia are then wrapped in toilet paper 
or waxed paper to protect the clothes, and the patient is 
instructed not to urinate for four or five hours. 


TRANSFUSION OF MATERNAL OR PATERNAL 
BLOOD IN NEW-BORN 
To the Editor:—The question has arisen whether maternal or paternal 
blood is preferable in the treatment of hemorrhage in the new-born. I 
am under the impression that there is a hormone in the parturient woman 
which diminishes the clotting time of the blood. Kindly omit name. 
M.D., Arkansas. 


ANSWER.—So far as now known there is no hormone in the 
blood of the parturient woman that reduces the clotting time 
of the blood of the new-born. So far as the properties of blood 
in stopping hemorrhage is concerned, maternal and paternal 
blood under normal conditions may be assumed to have the 
same effect, generally speaking. 


WEAKNESS OF KNEES IN OLD AGE 


To the Editor:—Will you kindly tell me what might be the cause of 
weakness of the knees in a man about 72 years of age? His legs give 
way under him involuntarily while standing still. The blood Wassermann 
reaction is negative and physically he appears to be all right. Kindly 
omit name. M.D., California. 


ANSWER.—With so few data it is*of course impossible to 
offer any opinion in this particular case. On the organic side, 
such giving way may be due to temporary ischemia in the 
spinal cord due to intermittent claudication of blood vessels 
within the cord. The most common functional cause is a fear 
of falling, so-called astasia-abasia. Unless the patient is 
obviously psychoneurotic, it would be more reasonable to look 
for an organic cause at his age. 


RESULTS FROM ONE-SIDED SECTION OF VAGUS 


To the Editor:—A man at present 40 years of age was wounded in the 
head about 1917. A gunshot entered below the left eye and emerged 
in the region of the left angle of the jaw, lodging in the left scapular 
region, from which it was shortly afterward removed. About a month 
later an aneurysm developed in the internal jugular vein at the point 
where it emerged from the skull. The internal carotid artery communi- 
cated with the sac (arteriovenous aneurysm). The carotid artery was 
ligated subsequently at operation. Both vagus and hypoglossal nerves 
were found eroded through by the aneurysm or owing to the effect of 
the original wound. Naturally, such an extensive injury created a pro- 
found constitutional disturbance. The patient had the usual paralysis 
of the face and the glottis, some difficulty of deglutition for a while, 
and drooping of the eyelids, but almost complete recovery of these func- 
tions has occurred. However, since that time more remote effects seem 
to be increasing in severity. He has constant troublesome constipation 
and has to use cathartics continually. His accompanying indigestion 
is amenable to neither diet nor drugs. Recurrent severe headaches are 
becoming more frequent. Associated with these symptoms is a feeling 
of general weakness. Any exertion leaves him weak and tired, so that 
he is unable to do even the lightest labor on his farm. A recent exami- 
nation shows his heart enlarged, with a systolic murmur, although no 
cyanosis or dyspnea. What are the late results of one-sided section of 
the vagus? Is it not possible that the gastro-intestinal and cardiac com- 
plaints may be due to a change in tone of the muscular walls of the 
bowels and heart, respectively? At any rate, that is my theory. As the 
man is a deserving case and I am convinced there is no question of 
malingering, I have advanced this theory to the board of pension com- 
missioners for Canada, who refuse to act on it. Previous suggestive 


history is negative. George J. CAMERON, M.D., LeRoy, Sask., Canada. 


ANSWER.—Symptoms produced by destruction of the vagus 
would have appeared early and later decreased in severity. 
There may be some independent cardiac or gastro-intestinal 
ailment that accounts for the late visceral symptoms. True, 
there is evidence to show that unilateral lesions of the vagus 
may cause visceral symptoms. Thus, Purves Stewart in his 
“Diagnosis of Nervous Diseases” says: “Gastric symptoms 
have also been observed even in unilateral cases, such as gastric 
dilation, vomiting, gastric pain, and loss of sensations of hunger 
and thirst. The oculocardiac reflex is abolished on the affected 
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MINOR NOTES 


side; this is an important evidence of a lesion of the vagus 
trunk.” Russell Brain in his “Diseases of the Nervous System,” 
1933, says: “Little is known concerning the effects of lesions 
of the vagus upon its visceral functions.” Since the man has 


a claim for compensation, it is of course possible that a func- 
tional neurosis may enter in. 





USE OF HIGH CHOLESTEROL DIET IN RELATION 
TO SCLEROSIS 


To the Editor:—In Queries and Minor Notes in THE JouRNAL, Janu- 
ary 13, page 150, the question is asked whether a minimum of cholesterol 
in the diet may be beneficial in retarding the advance of sclerosis. 
The answer conveys a little too much of the impression that a high 
cholesterol diet plays little part in the development of arteriosclerosis 
in man, 

Ever since Anitschkow in 1912 produced atherosis in the aorta of 
rabbits with cholesterol feedings, pathologists and clinicians have won- 
dered whether or not high fatty diets may cause arteriosclerosis in man. 
Saltykow, Wacker and Hueck, Aschoff and others confirmed the observa- 
tions of Anitschkow in the rabbit with cholesterol feedings (milk, cream, 
yolk of eggs, brain substance, solution of cholesterol in oil). Cholesterol 
feeding experiments demonstrated that it is possible to produce fatty 
deposits in the intima of the blood vessels of the dog (Adler), white rat 
(Chalatow) and guinea-pig (Anitschkow). Aschoff thinks that the fatty 
depcsits in the intima of the aorta of nursing infants are derived from 
the fatty substances found in the milk. It has been shown that the 
experimental atherosis and the suckling atherosis disappear if the fatty 
diets are stopped. The longer the fatty diets are continued, the more 
marked the blood vessel changes, and the less chance for return of the 
blood vessel wall to normal after stopping the fatty diet. The addition 
of bile acids to the fatty diet favors the deposit of fat in experimental 
animals. 

The common occurrence of arteriosclerosis in diabetic patients with 
high blood cholesterol and acidosis has long been known. Recently 
Shepardson investigated fifty young diabetic patients and found that, 
paralleling a reduction in lipemia, the incidence of arteriosclerosis was 
greatly reduced. Shepardson considers an altered fat metabolism the 
important factor for the development of vascular disease in association 
with diabetes. 

In lipoid nephrosis the blood cholesterol is very high, but still there 
are no striking deposits of fat in the intima of the blood vessels. It 
would seem, therefore, that something other than a high lipoid content 
of the blood plasma favors a lipoidosis of the intima. Schmidtman and 
Huttich teach that in man the blood vessel walls become more acid 
with age and that this acidity is at least one factor favoring a lipoidosis 
of the intima. In his last monograph on arteriosclerosis (1930), Aschoff 
considers arteriosclerosis a wearing out and nutritional problem. Aschoff 
bélieves that with age and hard work the muscie and elastic tissues of 
the blood vessel wall are replaced with fibrous tissue. Through this 
change in the consistency of the blood vessel wall, Aschoff thinks that 
the intima can now more readily imbibe the fat presented to it by the 
blood stream. 

Chamberlain states that the blood cholesterol is raised in arteriosclerosis, 
but he does not know whether to regard this as cause or effect. Gechtman 
and Slanskaya found an excess of cholesterol and calcium in the blood 
of arteriosclerotic patients and recommended, therefore, a diet low in 
these substances. 

So much for the consideration of the fat in the diet in arteriosclerosis. 
I will now in a sketchy manner recall some of the actions of vitamin D 
in the diet. 

Lasch found that the oral administration of ergosterol to adults 
increased the serum calcium and cholesterol in most cases. Mancke pro- 
duced calcification and dilatation of the aorta in rabbits by feeding 
from 1 to 50 mg. of viosterol daily, the degree of aortic involvement 
depending on the duration of administration. Similar results to those 
of Mancke were obtained in rabbits by Huckel and Wenzel with doses of 
viosterol ranging from 9 to 700 mg. In from one to three weeks, 
marked calcifications were noted in the media of the blood vessels with 
necrosed areas in the overlying intima. Nine milligrams of viosterol 
damaged the media of the kidney arterioles. King and Hall produced 
hypercalcemia in chickens, using massive doses of viosterol. Besides 
showing the symptoms of hypercalcemia (anorexia, loss of weight, emacia- 
tion, death), the kidneys of these chickens contained heavy calcium 
deposits. 

It has been thought that ultraviolet radiation and sunlight, by acting 
on the sebaceous matter of the skin or the fatty substances in the blood, 
protect and cure rickets possibly through the development of vitamin D 
or its equivalent. _Windaus (Nobel prize winner for showing the rela- 
tions of irradiated sterols to vitamin D) has even gone so far as to 
suggest that excessive exposure to sunlight might produce so much 
viosterol in the blood that calcifications are formed in the media of the 
blood vessels. 

In a recent (1932) study of the alimentary factors in arteriosclerosis, 
Raab has summarized the main evidences -as follows: 

1. The administration of cholesterol in animal experiments leads to 
a lipoidosis of the intima. 

2. The administration of vitamin D in animal experiments leads to a 
calcinosis of the media. , 

3. Lipoidosis of the intima and calcinosis of the media represent the 
basic changes in arteriosclerosis in man. 

4. Cholesterol and vitamin D are abundantly present in the much 
used foods, such as egg yolk, cream, butter, milk, animal fats and cod 
liver oil. The suggestion is given that abundant and long continued 
use of these foods may produce arteriosclerosis in man. 

EpmuNp KLINEFELTER, M.D., York, Pa 
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Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 


AMERICAN BoaRD OF DERMATOLOGY AND SypuHiLoLocy: Cleveland, 
June. Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 

AMERICAN BoarpD oF OBSTETRICS AND GYNECOLOGY: Written (Group 
B Candidates). The examinations will be held in various cities of the 
United States and Canada, April 7. Oral (all candidates), Cleveland, 
June 12. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

AMERICAN BoarpD OF OPHTHALMOLOGY: Cleveland, June 11 and Butte, 
Mont., July 16. Sec., Dr. William H. Wilder, 122 S. Michigan Blvd., 
Chicago. 

AMERICAN BoarD OF OTOLARYNGOLOGY: Cleveland, June 11. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

Cotorapo: Denver, April 3. Sec., Dr. William Whitridge Williams, 
422 State Office Bldg., Denver. 

Connecticut: Regular. Hartford, March 13-14. Endorsement. 
Hartford, March 27. Sec., Dr. Thomas P. Murdock, 147 W. Main St., 
Meriden. Homeopathic. New Haven, March 13. Sec., Dr. Edwin 
C. M. Hall, 82 Grand Ave., New Haven. 

IpaHo: Boise, April 3. Commissioner of Law Enforcement, Hon. 
Emmitt Pfost, 205 State House, Boise. 

Itu1no1s: Chicago, April 10-12. Supt. of Regis., Mr. Eugene R. 
Schwartz, Springfield. 

Maine: Portland, March 13-14. Sec., Dr. Adam P. Leighton, Jr., 
192 State St., Portland. 

MAssacuHvusETTs: Boston, March 13-15. Sec., Dr. Stephen Rushmore, 
144 State House, Boston. 

Minnesota: Basic Science. Minneapolis, April 3-4. Sec., Dr. J. 
Charnley McKinley, 126 Millard Hall, University of Minnesota, Minne- 
apolis. Medical. Minneapolis, April 17-19. Sec., Dr. E. J. Engberg, 
350 St. Peter St., St. Paul. 

Montana: Helena, April 3. Sec., Dr. S. A. Cooney, 7 W. 6th Ave., 
Helena. 

NATIONAL BoarD oF MeEpicaAL EXAMINERS: The examinations in 
Parts I and II will be held at centers in the United States where there 
are five or more candidates, May 7-9 (limited to a few centers), June 
25-27, and Sept. 12-14. Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th 
St., Philadelphia. 

New HaAmpsuHiRE: March 15-16. Sec., Dr. Charles Duncan, State 
House, Concord. 

New Mexico: Santa Fe, April 9-10. Sec., Dr. P. G. Cornish, Jr., 
221 W. Central Ave., Albuquerque. 

OxctaHoMa: Oklahoma City, March 13-14. Sec., Dr. J. M. Byrum, 
Mammoth Bldg., Shawnee. 

RuoveE Istanp: Providence, April 5-6. Dir., Dr. Lester A. Round, 
319 State Office Bldg., Providence. 

TENNESSEE: opel gg March 26-27. Sec., Dr. H. W. Qualls, 130 
Madison Ave., Memp 

West ViroGinia: Charleston, March 12. State Health Commissioner, 
Dr. Arthur E. McClue, Charleston. 

Wisconsin: Basic Science. Madison, March 24. Sec., Prof. Robert 
N. Bauer, 3414 W. —. Ave., Milwaukee. Reciprocity. Milwaukee, 
April 5. Sec., Dr. Robert E . Flynn, 401 Main Street, LaCrosse. 


Oregon July Examination 


Dr. Joseph F. Wood, secretary, Oregon State Board of Medi- 
cal Examiners, reports the written examination held in Portland, 
July 5-7, 1933. The examination covered 11 subjects. An 
average of 75 per cent was required to pass. Forty-eight can- 
didates were examined, 46 of whom passed and 2 failed. The 
following schools were represented: 


Year Per 
School oe Grad. Cent 
College of Medical Evangelists.................ec0ee (1933) 87.4, 88.5 
Northwestern University Medical School............. (1933) 84 
University of Illinois College of Medicine............ (1933) 91.7 
State University of Iowa College of Medicine........ (1931) 84.8 
Harvard University Medical School.................. (1931) 88 
Washington University School of Medicine.......... (1932) 87.8 
Creighton University School of Medicine............. (1932) 81.5, 
85.9, 86, (1933) 83.1, 85.2 
University of Nebraska College of or peed APOE PP Ee he (1932) 87.9 
University of Oregon Medical School.............. (1930) 90.6, 
(1931) 85.5, (1932) 82.5, 83.7, 85.3, 87.9, (1933) 83.9, ; 
85, 85.7, 86.1, 86.1, 86.5, 87, 87.7, 88, 88.2, 88.8, 89.1, 
90.8, 91.2, 91.7, 93.4 
Hahnemann Medical College and Hosp. of Philadelphia. (1933) 88.1 
University of Wisconsin Medical School............. (1932) 85.5, 89.5 
Karl-Franzens-Universitat Medizinische Fakultat, Aus- 
AMEN es. 5 igor arecerei Wahine a care Web, ecere hie 4 a temealer Sf aeink ne ewes (1928) 82.9 
QMO RHONS: «occ ck cs lntese eee Tonner 77.5, 78, 80, 80.4, 80.7, 81.9, 85.6 
Per 
FAILED” Cent 
GIRO aN s cafe box citer ons eae ee sea roam ane tt oan aes 64.9, 69.3 


Seventeen candidates were licensed by reciprocity and 7 by 
endorsement from April 26 to November 13. The following 
schools were represented: 

Year Reciprocity 


School LICENSED BY RECIPROCITY Grad with 
Stanford University School of Medicine............. (1932) California 
University of California Medical Department......... (1902) California 
University of Colorado School of Medicine........... (1931) Michigan 
Hahnemann Medical College and Hospital, Chicago. . (1914) Illinois 
University of Louisville School of Medicine......... (1932) Kentucky 


College of Physicians and Surgeons of Baltimore..... (1915) Utah 
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University of Minnesota Medical School............. (1930) Minnesota 
Washington University School of Medicine.......... Missouri 
University of Nebraska College of Medicine. x Penna. 
Miami Medical College, Ohio..............-.0-0000- Illinois 
University of Oregon Medical School..............-- 2 Michigan, 
(1931, 2) California : , : 
CIRIMCUUMN boos hee vue eecdes apaeewee heres California, 2, Missouri, 2 
School LICENSED BY ENDORSEMENT at Rateongnnes 
College of Medical Evangelists.............. (1932), (1933)N. B. M. Ex. 
Washington University School of Medicine.......... (1927) N. B. M. Ex. 


University of Orgeon Med. School (1929), (1931, 2) (1932) N. B. M.Ex. 


Nevada Reciprocity Report 


Dr. Edward E. Hamer, secretary, Nevada State Board of 
Medical Examiners, reports 4 physicians licensed by reciprocity, 
Aug. 7, 1933. The following schools were represented : 


Year Reciprocity 


School ‘ LICENSED BY RECIPROCITY Geel. with 
wee Me cas sate ceae es cauraadeandn es (1931) Illinois, 
Jta 
University of Michigan Medical School...... ........ (1931) Michigan 


Columbia Univ. College of Physicians and Surgeons..(1919) New York 


Georgia October Examination 


Mr. R. C. Coleman, joint secretary, State Examining Boards, 
reports the written examination held Oct. 10-11, 1933. The 
examination covered 10 subjects and included 100 questions. An 
average of 80 per cent was required to pass. Four candidates 
were examined, 3 of whom passed and 1 failed. The following 
schools were represented : 


Year Per 
School aaetoo Grad. Cent 
Howard University College of Medicine............... (1932) 83.4* 
Rush Medical College... ........ cc ccc ccccccccccccces (1933) 83.6 
Medical College of Virginia............. 0... e ee eeee (1931) 89 
Year 
School psd ti Grad. 
Howard University College of Medicine.............. (1932) 


Fourteen physicians were licensed by reciprocity from August 
5 to December 20. The following schools were represented : 


School LICENSED BY RECIPROCITY am sarees 
Howard University College of Medicine............. pin? Missouri 
Rush Medical College............ccccececcecccceces (1929) Illinois 
Johns Hopkins University School of Medicine. (1915), (1930) Maryland 
University of Maryland School of Medicine.......... (1913) Maryland 
University of Michigan Medical School............ (1932) Michigan 
University of Minnesota Medical School............. (1928) Minnesota 
Washington University School of Medicine.......... (1928) Missouri 
Jefferson Medical College of Philadelphia........... (1910) Penna., 

(1929) Alabama 
Memphis Hospital Medical College.................. (1911) Alabama 
University of Tennessee College of Medicine. . (1926), ea Tennessee 
University of Vermont College of Medicine.......... (1908 Vermont 


* License withheld. 





Illinois October Examination 


Mr. Eugene R. Schwartz, superintendent of registration, 
Illinois Department of Registration and Education, reports the 
written and practical examination held in Chicago, Oct. 17-19, 
1933. The examination covered 10 subjects and included 100 
questions. An average of 75 per cent was required to pass. 
Seventy-seven candidates were examined, 71 of whom passed 
and 6 failed. The following schools were represented : 


Year Per 
School a Grad. Cent 
Chicago Medical ane es, 65 Poa hd Hew nete weber (1933) 75, 
76, 77, 77,* 79, 80, 82, 82 
Loyola University School of Medicine............... (1932) $3:* 
(1933) 84, 84, 84, 84, 85, 85, 86, 86, 87* 
Northwestern University Medical School.............. (1933) 78, 


oS’ 8c 81, as 81,* 83, 83, 83,* 84, 84, 84, 84, 84,* 85, 

8 

Rush Medical CONGR rondo cc cco oc hen Clad naweteenwues (1931) 85, 
(1933) 80, 81, 81, ei, 83, 83, 83, 83,* 84, 84, 84,* 85, 
85, 86, 86* 

University of Illinois College of Medicine........... (1933) 81, 
81, 82, 82, 82, 82, 82, 82,* 83, 84, 84, 84, 85, 85, 85, 
86, 


University of Nebraska College of Medicine......... (1932) 83 
Western Reserve University School of Medicine..... (1932) 80 
Medical College of the State of South Carolina....... (1929) 86 
Year Per 
School a Grad. Cent 
Howard University College of Medicine............... (1932) 68 
Chicago Medical School.................000- ey ee ert (1932) y 
(1933) 71, 72, 867 
University of Minnesota Medical School............. (1933) 78t 


* License withheld for fee. 
{ Failed in clinical examination. 4 
t Received a grade below 60 per cent in anatomy. 





794 


Book Notices 





Modern Clinical Psychiatry. By Arthur P. Noyes, M.D., Superintendent 
of State Hospital for Mental Diseases, Howard, Rhode Island. Cloth. 
Price, $4.50. Pp. 485. Philadelphia & London: W. B. Saunders Com- 


pany, 1934. 

Textbooks on psychiatry will always be susceptible to much 
criticism, because of the inconstant nature of the subject. The 
present work brings into the field a textbook *that is well 
written, simple and substantial. It has the. usual introductory 
chapters describing mental mechanisms and motivations, and 
these are less conservative than those expressed in previous 
books but more conservative than are the opinions of psychia- 
trists in general. The tenor of the work is along conventional 
state hospital lines rather than those of dynamic psychiatry 
found among teachers, mental hygienists and private prac- 
titioners. The classification of mental disorders adopted by the 
American Psychiatric Association is the determinant of the 
chapter arrangement. Each psychosis is dealt with systemati- 
cally; only essential information is given, and there are the 
usual illustrative case histories. Some of the features that 
make this book different from former textbooks are a fair 
bibliography at the end of each chapter, a practical attitude 
toward therapy, a chapter on the psychobiologic constitution, 
and the modern attitude toward mechanisms. On the other 
hand there is a certain looseness of terminology, quotations are 
made in the text without references in the bibliography, and 
there is no glossary. The chapters treating of neuroses, psycho- 
pathic constitution, mental deficiency and kindred subjects that 
confront the practitioner—particularly one who does not prac- 
tice in a state hospital—are too short, and they do not present 
enough aspects of these subjects to introduce them adequately 
to the student of mental hygience and allied fields. This work 
offers little to the practitioner, but teachers of psychiatry who 
have been looking for a simple, understandable textbook may 
find this to be what they have wanted. 


Causal Factors in Tuberculosis: A Report of an Investigation Into the 
Incidence of Tuberculosis in Certain Tyneside Districts. By F. C. S. 
Bradbury, M.D., D.P.H., Medical Commissioner for Tyneside Inquiry. 
Paper. Price, 2/—. Pp. 126. London: ‘National Association for the 


Prevention of Tuberculosis, [n. d.]. 

Any decision of the causal factors in tuberculosis must take 
into account the fact that tubercle bacilli are the true causative 
agents; hence the discussion must necessarily devolve into a 
consideration of the conditions that affect the dissemination of 
the bacilli, The contrast in the incidence of tuberculosis in 
two towns in the same county was the impetus that started 
the present investigation. Jarrow and Blaydon in the county 
of Durham have a population of 32,000, but the tuberculosis 
morbidity of Jarrow is much higher than that of Blaydon. 
Overcrowding is given initial importance. This is a factor that 
has long been recognized as of importance in the transmission 
of tuberculosis, yet it cannot be overstressed as long as undiag- 
nosed cases of tuberculosis and carriers of tubercle bacilli are 
free to infect their associates. “Intimate and prolonged” con- 
tact carries a definite meaning to all workers in tuberculosis, 
and overcrowding in tenement buildings insures that just such 
conditions will be true of the associates of every open case oi 
tuberculosis. From the standpoint of undernourishment, Brad- 
bury concluded that an insufficiency of fresh milk is more 
important than shortage of other foods in predisposition to 
tuberculosis. He found some evidence that the incidence of 
tuberculosis is relatively higher in households where the mother 
of the family married at an early age, but he is inclined to 
believe that poverty is more common in such homes and that 
it is the more important factor. The greater prevalence oi 
tuberculosis in families of large numbers is explained on the 
basis of more persons at risk when a case of tuberculosis exists 
in the family. He points out that poverty shows a marked 


statistical association with tuberculosis and that this association 
is greater than in case of most of the other factors studied. 
The chief results of poverty are overcrowding and under- 
nourishment. 

While he found a greater incidence of disease in adult males 
than in adult females, the course of the disease was equally 
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serious in the two sexes. He found only a small proportion 
of deaths from nonpulmonary tuberculosis, but among those 
found there was an unusually high proportion from abdominal 
disease. This was true also among nonfatal cases. He believes 
that the limited use of fresh milk in Jarrow may be associated . 
with the local peculiarities in the distribution of bovine and 
human infection and may be responsible for the small number 
of cases of bone and joint tuberculosis which occur in that area. 
The factor of race in relation to tuberculosis is given consider- 

able space. The author points out that there is more tuber- 
culosis in Irish than in English families and that in Jarrow 
14 per cent of the population is Irish, whereas in Blaydon the 
Irish constitute only 3.5 per cent of the population. He is of 
the opinion that the inferior environmental conditions of the 
Irish families does not adequately account for the greater 
prevalence of tuberculosis among them and offers relative lack 
of immunity as the explanation. These conclusions as to racial 
susceptibility or immunity do not tally with the more recent 
studies of the same factor in this country. As Dr. Bradbury 
points out, poverty and overcrowding are the important factors 
in morbidity rates, and stage of disease on diagnosis and 
efficacy of treatment as pointed out by racial investigators here 
are the important factors in mortality rates. 


The Health and Turnover of Missionaries. By William G. Lennox, A.M., 
Se.D., M.D., Instructor in Neuropathology, Harvard Medical School, Bos- 
Published by the Advisory, Committee: J. G. Vaughan, M.D., Chair- 


ton. 
man, E. M. Dodd, M.D., P. H. J. Lerrigo, M.D., and M. H. Ward, M.D. 
Cloth. Price, 50 cents. Pp. 217, with 71 illustrations. New York: For- 


eign Missions Conference, 1933. 

In recent years there has been a curtailment in the financial 
support and in the number of persons who volunteer for service 
as foreign missionaries. In 1928 the medical secretaries of 
four large American boards requested that an analysis of the 
data in their medical files be made so that their judgments 
might be based on scientific knowledge rather than on general 
impressions. .The author, who was formerly a medical mis- 
sionary, was engaged in this study more than two years. He 
was assisted by an advisory committee of physicians. There 
have been .75,000 workers, of whom 48,000 were women, in 
more than a century of Protestant missionary work. Only 
25,000 of the total are still active. Of the 50,000 who have 
left the work, 10,000 died while actively engaged and 40,000 
left in order to rest or to enter other employment. The death 
rate and the resignation rate among the women missionaries 
were greater than among the men. The average length of the 
period of service of these missionaries has been twelve and a 
half years. The average length of service of the married and 
single missionaries was 13.7 and 8.5 years, respectively. A 
study of 3,733 missionaries who left the work since the year 
1900 shows that 46 per cent of them withdrew because of 
physical breakdown either of the missionary or of a member of 
the family on the field. Fifteen per cent of all persons leaving 
had proved to be misfits. Thirty-four per cent of those who 
left did so because of unavoidable circumstances. Missionaries 
have a high death rate from tropical diseases, drowning and 
violence. The illnesses that interfere with their work are due 
largely to neuroses and to epidemic diseases. From the study 
of these records it is estimated that in the next 10,000 years 
of missionary service (about the annual missionary enrolment of 
the North American Protestant missionary boards) there will 
be 168 missionaries lost to the service because of ill health, 
82 because of death, and 103 because of being misfits. There 
will be, it is further estimated, 2.5 persons lost from smallpox, 
13 from typhoid, 56 from dysentery and diarrhea, 37 from 
tuberculosis, and 104 from neurosis. 

The rate of withdrawal of missionaries during the seventy- 
five years between 1840 and 1915, between 3 and 4 per cent, 
remained remarkably constant. In the five year period ended 
Jan. 1, 1930, the average yearly withdrawal rate was 5.74 per 
cent, but in the next two years it decreased again to 4.85 per 
cent. The rate of turnover of missionaries since the close of 
the World War for Protestant missionaries has been con- 
sistently upgrade. The death rates among missionaries have 
progressively declined. Thirty-five missionaries out of each 
thousand died annually during the period 1825 to 1829, and a 
hundred years later (1925 to 1929) only five out of each thou- 
sand missionaries died annually. The probable cause of death 
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was obtained by the author of 693 missionaries who died either 
on the field or within a year after leaving. Tropical diseases 
accounted for about one fifth of these deaths. While smallpox 
is widely distributed through the world, all deaths of mission- 
aries from that cause reported occurred in China or India. 
Among the nontropical infections, the respiratory diseases were 
most important. A surprising number of missionaries have 
been drowned (2 per 10,000 for all adults). Drowning was 
nearly twice as deadly as dysentery. 

The author analyzes various other data that are contained 
in the reports of these boards. The business of foreign missions 
is a major philanthropic venture. In 1923 there were 826 
Protestant societies and committees in the United States, Canada, 
Great Britain and Europe for the furtherance of missionary 
work. These organizations at times have supported about 
29,000 missionaries in foreign lands. 


Nouveau Traité de Psychologie. Par Georges Dumas, professeur 4 la 
Sorbonne. Tome III; Les associations sensitivo-motrices, l’équilibre et 
Vorientation, l’expression des émotions, les mimiques, le langage. Avec la 
collaboration de André Ombredane, assistant prés de la chaire de psycho- 
logie expérimentale 4 la Sorbonne. Cloth. Price, 100 francs. Pp. 462, 
with 155 illustrations. Paris: Libraire Félix Alcan, 1933. 

The third volume of this well known treatise deals with 
those psychic functions which are ordinarily called sensorimotor 
and among which are customarily included orientation, equili- 
bration, expression of emotion, mimicry and language. These 
differ from the primary sensory and motor functions in that 
they involve multiple sensory and motor pathways, which have 
already special functions, and impose on them secondary sys- 
tematizations. The ‘first section, dealing with equilibrium and 
orientation, is essentially a detailed summary of the work of the 
Magnus-de Kleijn and Sherrington schools of neurophysiology. 
The discussion of the emotions begins with a historical account 
of the work of Spencer, Darwin, Duchenne and others, followed 
by a detailed description of the external expression of various 
preliminary and special emotions, with numerous illustrations. 
One may note the interesting analogy given by the author 
between the effects of stimulation of the facial nerve and the 
expression of joy, and the effects of paralysis of the nerve and 
the expression of sadness. The discussion of the mechanism. of 
emotion follows largely the work of Cannon and Head. In 
the section on mimicry the author maintains his belief that the 
cerebral cortex is the original seat of the mimic reactions. The 
volume terminates with a discussion of language. Language 
is considered to be the totality of the gestures which the indi- 
viduals of any collectivity use as signs. In the discussion of 
language, aphasic troubles are given much attention and the 
work of Marie, Hughlings Jackson and Head utilized at length. 
The author concludes that there are no innate or preformed 
cerebral centers for language any more than there are for danc- 
ing or swimming, but he admits that the effect of cerebral 
lesions on the function of language varies with their anatomic 
situations. This volume is better printed than the former; the 
proofs have evidently been carefully read. The discussion is 
well documented. The volume can be heartily recommended 
as an authoritative treatise on the sensorimotor functions. 


Functional Affinities of Man, Monkeys, and Apes: A Study of the Bear- 
ings of Physiology and Behaviour on the Taxonomy and Phylogeny of 
Lemurs, Monkeys, Apes, and Man. By S. Zuckerman, M.A., D.Sc., 
M.R.C.S., Research Associate, Yale University. Cloth. Price, $3. Pp. 
203, with 24 illustrations. New York: Harcourt, Brace & Company, 1933. 

The subject matter of this book was originally prepared for 
a discussion on “Primates and Early Man,” which took place 
at the meeting of the British Association for the Advancement 
of Science in 1932. Monkeys and apes were used as experi- 
mental subjects because they are suitable for the investigation 
of certain diseases or for the analysis of physiologic mecha- 
nisms. The evolution of man from the animal world can be 
traced by the correct classifications of the animals, the apes 
and the monkeys, which most closely resemble him in struc- 
ture. The author uses facts derived from physiologic and 
behavior experiments in arranging man, apes, monkeys and 
lemurs in a systematic series. He shows how the functional 
evidence supports the evidence of gross morphology. <A taxo- 
nomic and phylogenic survey is given of the results of experi- 
mental investigations on these animals. The author believes 
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that a study of the functional characteristics of the Primates 
from the comparative point of view would not only benefit 
taxonomy but reveal the gaps in our knowledge of functional 
differentiation. He endeavors to emphasize approaches to the 
question of primate phylogeny that have been seldom used and 
to indicate the proper place of functional investigations in the 
study of the classification and evolution of the Primates. There 
are a: number of interesting pictures of apes, monkeys and 
lemurs. ; 


Die Bluttransfusion. Von Prof. Dr. F. Oehlecker. Erweiterte Sonderaus- 
gabe der gleichbetitelten Abhandlung im Handbuch der allgemeinen 
Hamatologie. Herausgegeben von Prof. Dr. Hans Hirschfeld und Dr. 
Anton Hittmair. Paper. Price, 4 marks. Pp. 87, with 43 illustrations. 
Berlin & Vienna: Urban & Schwarzenberg, 1933. 

An extensive experience with transfusion, both before and 
after the introduction of the modern serologic methods of 
grouping and compatibility, forms the basis for the author’s 
quite definite ideas on various aspects of this subject. His 
main thesis is the hemolytic phenomenon, the reaction, in vivo, 
resulting from hemolysis of transfused red blood cells of incom- 
patible donors. Descriptions are given of the clinical manifes- 
tations of the phenomenon and emphasis is placed on the 
efficacy of the biologic test. This test is performed by inject- 
ing a small amount of the donor’s blood into the recipient’s 
circulation and observing the recipient for a few moments. 
It is employed as a final check on the compatibility test and is 
prescribed for almost universal use. The various clinical 
reactions associated with transfusion are differentiated. The 
serologic features of transfusion are presented with recom- 
mendations to insure the obtaining of adequate grouping and 
compatibility tests. Various transfusion technics are described 
and: illustrated. The indications for transfusion are, admittedly, 
given rather broad consideration; the question of the donor, 
however, is given practical consideration. The subject of 
hemolysis recurs throughout the book. In defining his concept 
of this, the author refutes the statements of his critics and 
gives clinical descriptions of the phenomenon, its results and 
treatment. 


The Organism of the Mind: An Introduction to Analytical Psychotherapy. 
By Gustav Richard Heyer, M.D. Translated by Eden and Cedar Paul. 
Cloth. Price, $3.50. Pp. 271, with 37 illustrations. New York: Harcourt, 


Brace & Company, 1934. 

This is a series of lectures, covering generally the subject 
of psychotherapy. The class of persons for whom it was 
designed is not obvious, but the subject matter is treated in a 
way that would imply that the audiences for these lectures were 
composed of nurses or educated laymen rather than physicians. 
The general tone of the book is philosophical, and the specific 
treatment of disease entities is not discussed. While the author’s 
point of view is a modification of Jung’s analytic psychology, 
mechanisms are drawn from Freud and Adler to develop a 
somewhat unique system of psychotherapy. Infantilism, par- 
ticularly the inability of the individual to cut the strings 
binding him to his mother, and sexual maladjustments are par- 
ticularly stressed. The book is composed of two sections. The 
first part treats of organic expressions of the conflict brought 
up in the patient when he is attempting to meet some difficult 
problem of adjustment. An example of this is the vomiting 
that occurs in an individual who cannot meet some problem, 
which would imply the existence of an organic disorder, although 
no detectable organic disorder exists in the patient. This is 
shown not only in the sphere of the digestion but also in the 


“spheres of the circulation and respiration. When he discusses 


the latter, Dr. Heyer becomes theoretical and religious. The 
second part of the book is a rather disconnected discussion of 
the schools of psychotherapy that are outgrowths of the freudian 
doctrines, which the author, for that reason, calls schools of 
psychoanalysis, even though Adler claims that individual 
psychology is not a school of psychoanalysis. In the hands of 
Heyer, modified technics from each of the modern schools of 
psychotherapy have been of value, but what he admits as coming 
from Freud and Adler he does not find so useful as what he 
gets from Jung. His discussion is so philosophical and general 
that its value to the practicing psychiatrist is somewhat doubt- 
ful, but it does reveal a point of view that is likely to be more 
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impressive as psychiatry develops; namely, the eclectic attitude, 
which will encourage the taking of the best from each school 
of psychiatry. Heyer points out that what we in America call 
egomorphism, i. e., leaning of the therapist toward schools of 
therapy which stress his own needs, is an important feature. 
It is this tendency of psychiatrists which will be likely to bring 
on the author the most severe criticisms, for any one trained 
in a specific school of psychotherapy—particularly the freudian 
school-—will be apt to raise the cry of superficiality and inade- 
quacy. There are a number of rather senseless diagrams 
scattered throughout the book, and there is a large section at 
the end showing the drawings of various cases, from which the 
author interprets various mental mechanisms. 





Medicolegal 


Compensation of Physicians: Liability of Husband 
When Credit Extended to Wife.—The plaintiff rendered 
medical services to the wife of the defendant. The plaintiff 
testified that he entered on his account book a charge against 
the wife. Two payments were made on the account, both by 
the wife. When the wife made no further payments, the physi- 
cian sued her husband and secured judgment in the trial court. 
The husband appealed to the Supreme Court of Ohio. 

Medical services are necessaries, said the Supreme Court. 
While in years gone by the courts of Ohio and other States 
were inclined to hold that the marriage relation created an 
unconditional liability on the part of the husband for necessaries 
furnished the wife, the law in its wisdom, as women gradually 
entered man’s former sphere, relaxed its requirement so far 
as the husband was concerned. It shifted some of the responsi- 
bility from his shoulders to the shoulders of the wife. In Ohio, 
this gradual process of alleviation has changed the husband’s 
duty to furnish his wife necessaries, from an unconditional to 
a conditional duty. Consequently, the liability arising from a 
breach of this duty is conditional. 

The testimony in this case shows, said the Supreme Court, 
that if the physician knew that his patient was married he at 
no time regarded that fact as giving his account added security. 
He rendered the services to the wife, at her request; he made 
all charges against her on his account book; and, as he testified, 
he looked to her for his pay. It is only fair to assume that 
it was not until the physician learned that his account against 
the wife was not collectible that he proceeded against the hus- 
band. Furthermore, said the court, the account book, which 
was admitted in evidence, was not admissible against the hus- 
band. If the physician testified that it was his account book, 
that it was a book of original entries, that the entries were made 
by him or by some other person under his supervision, duly 
authorized, the account book would then be admissible in evi- 
dence, to speak for itself; it could not speak against the husband, 
for his name nowhere appeared in it. The Supreme Court 
concluded, therefore, that there was no liability on the part of 
the husband to pay for the medical services rendered the wife, 
under the facts in this case and reversed the judgment of the 
trial court in favor of the physician —Tille v. Finley (Ohio), 
186 N. E, 448. 


Arteriosclerosis: Aggravation by Exposure to Thermic 
Changes.—The employee in this case, in the course of his 


employment, frequented rooms in which the temperatures ranged - 


from zero F. to 22 degrees below zero, F. Often he noticed, 
on leaving these rooms, a numbness in his right foot, which 
disappeared when he stamped his feet. On Dec. 4, 1930, how- 
ever, the numbness persisted and extended throughout the foot, 
with gradually increasing symptoms. He continued his usual 
duties until Jan. 3, 1931, when he was compelled to quit because 
of the condition of his right leg. The femoral artery and vein 
of the right leg were resected, January 5, and the resected 
portions showed arteriosclerosis, Méonckeberg’s type. The 
operation did not afford relief, and it became necessary to 
amputate the leg above the knee. The employee sought com- 


pensation under the Longshoremen’s and Harbor Workers’ 
Compensation Act, made applicable by statute to employees 
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generally in the District of Columbia. An award was made by 
the deputy commissioner; the supreme court of the District of 
Columbia enjoined its enforcement, and the employee appealed 
to the Court of Appeals of the District. 

The evidence definitely showed, said the Court of Appeals, 
that exposure to thermic changes, such as occurred in this 
case, would aggravate a preexisting condition of arteriosclerosis 
and cause a condition such as that suffered by the claimant. 
The fact that he was diseased does not bar his right to recovery 
for accidental injury, notwithstanding the fact that except for 
his disease condition the injury would not have occurred. On 
account of the disease condition of the blood vessels, the fre- 
quent, daily exposure to the intense cold set into motion a 
chain of circumstances that resulted in the amputation of the 
leg. This constituted an accidental injury within the contem- 
plation of the act under which this proceeding was instituted. 
The deputy commissioner erred, however, in holding the insur- 
ance carrier liable for the physician’s and hospital’s bills, con- 
tracted by the employee. The Longshoremen’s and Harbor 
Workers’ Compensation Act requires a physician, when he 
looks to an insurance carrier for his fee, to report his services 
within twenty days. This was not done in this case, and there 
is no provision in the act which permits the deputy commis- 
Under such circumstances, 
said the court, the insurance carrier was not liable. The decree 
of the supreme court of the District of Columbia, enjoining 
the enforcement of the award, was reversed—Hoage v. 
Employers’ Liability Assurance Corporation, Ltd. (D. C.), 
64 F. (2d) 715. 





Society Proceedings 


COMING MEETINGS 


Alabama, Medical Association of the State of, Birmingham, April 17-19. 
Dr. D. L. Cannon, 519 Dexter Avenue, Montgomery, Secretary. 

American Association for the Study of Neoplastic Diseases, Baltimore, 
March 28-30. Dr. E. R. Whitmore, 2139 Wyoming Avenue, N.W., 
Washington, D. C., Secretary. ; 

American Association of Anatomists, Philadelphia, 29-31. Dr.’ 
George W. Corner, University of Rochester of Medicine, 
Rochester, N. Y., Secretary. 

American Association of Pathologists and _ Bacteriologists, Toronto, 
Canada, March 29-30. Dr. Howard T. Karsner, 2085 Adelbert Road, 
Cleveland, Secretary. 

American College of Physicians, Chicago, April 16-20. Mr. E. R. Love- 
land, 133 South 36th Street, Philadelphia, Executive Secretary. 

American Gastro-Enterological Association, Atlantic City, April 30-May 1. 
Dr. Russell S. Boles, The Rittenhouse Plaza, Philadelphia, Secretary. 

American Laryngological, Rhinological and Otological Society, Charleston, 
S. C., April 3-5. Dr. Robert L. Loughran, Bridgewater, Conn., 
Secretary. 

American Otological Society, Atlantic City, April 6-7. 
Harris, 104 East 40th Street, New York, Secretary. 
American Physiological Society, New York, March 28-31. 

Mann, Mayo Clinic, Rochester, Minn., Secretary. 

American Society for Clinical Investigation, Atlantic City, April 30. Dr. 
H. L. Blumgart, 330 Brookline Avenue, Boston, Secretary. 

American Society for Experimental Pathology, New York, March 28-31. 
Dr. C. Phillip Miller, Jr., 950 East 59th Street, Chicago, Secretary. 
American Society for Pharmacology and Experimental Therapeutics, New 
York, March 27-31. Dr. V. E. Henderson, Medical Building, Univer- 

sity of Toronto, Toronto, Canada, Secretary. 

American Society of Biological Chemistry, 
Dr. H. A. Mattill, Chemistry Building, 
Iowa City, Secretary. 

Arkansas Medical Society, Little Rock, April 16-18. Dr. W. R. 
Brooksher, 602 Garrison Avenue, Fort Smith, Secretary. 

Association of American Physicians, Atlantic City, May 1-2. Dr. James 
H. Means, Massachusetts General Hospital, Boston, Secretary. 
California Medical Association, Riverside, April 30-May 3. Dr. 

W. Pope, 450 Sutter Street, San Francisco, Secretary. 

District of Columbia, Medical Society of the, Washington, May 2. Dr. 
C. B. Conklin, 1718 M Street, N.W., Washington, Secretary. 

Federation of American Societies for Experimental Biology, New York, 
March 28-31. Dr. Frank C. Mann, Mayo Clinic, Rochester, Minn., 
Secretary. 

Florida Medical Association, Jacksonville, April 30-May 2. Dr. Shaler 
Richardson, 111 West Adams Street, Jacksonville, Secretary. 
Louisiana State Medical Society, Shreveport, April 9-12. Dr. P. T. 

Talbot, 1430 Tulane Avenue, New Orleans, Secretary. 

Maryland, Medical and Chirurgical Faculty of, Baltimore, April 24-26. 
Dr. Walter Dent Wise, 1211 Cathedral Street, Baltimore, Secretary. 
North Carolina, Medical Society of the State of, Pinehurst, April 30- 

May 2. Dr. L. B. McBrayer, Southern Pines, Secretary. 
South Carolina Medical Association, Charleston, May 1-3. Dr. E. A. 
De.. Fi. 


March 
School 


Dr. Thomas J. 
Dr. Frank C. 


New York, March 28-31. 
State University of lowa, 


Emma 


Hines, Seneca, Secretary. 

Tennessee State Medical Association, Chattanooga, April 10-12. 
H. Shoulders, 706 Church Street, Nashville, Secretary. 
Western Branch Society American Urological Association, Los Angeles. 
April 27-29. Dr. George W. Hartman, 999 Sutter Street, San 

Francisco, Secretary. 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to THE JourNaL in continental United 
States and Canada for a period of three days. Periodicals are available 
from 1925 to date. Requests for issues of earlier date cannot be filled. 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are requested). Periodicals 
published by the American Medical Association are not available for 
lending but may be supplied on purchase order. Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Clinical Pathology, Baltimore 
3: 405-496 (Nov.) 1933 

Photelometer and Its Use in the Clinical Laboratory. A. H. Sanford, 
C. Sheard and A. E. Osterberg, Rochester, Minn.—p. 405. 

Flocculation Reactions for Syphilis: Comparative Results with Six 
Flocculation and Two Complement Fixation Tests. E. R. Mugrage, 
with technical assistance of Mabel Olsen Stewart and Lois Pothuisje, 
Denver.—p. 421. 

Survey of One Thousand Gonococcus Complement Fixation Tests Per- 
formed with Serums of Male Patients in an Ottpatient Clinic. W. M. 
Brunet and B. S. Levine, Chicago.—p. 429. 

*Micromethod for Quantitative Estimation of Proteins of Blood Plasma. 
Grace Medes, Philadelphia.—p. 439. 


Gelatinous Carcinoma of the Breast: Second Report. N. Enzer, 
Milwaukee.—p. 443. 
Simple Method with New Apparatus for Rapid Dialysis: Preliminary 


Report. I. A. Nelson and I. H. Nelson, Tulsa, Okla.—p. 447. 
Removal of Spinal Cord by Anterior Route: New Postmortem Method. 

J. W. Kernohan, Rochester, Minn.—p. 455. 

Torula Meningitis: Report of Case and Summary of Literature. F. M. 

Johns and C. L. Attaway, New Orleans.—p. 459. 

Micromethod for Estimation of Proteins in Plasma.— 
Medes describes a micromethod for the estimation of the protein 
fractions of plasma in which 0.7 cc. of plasma is required for 
complete fractionation. For fractionation into fibrinogen, albu- 
min and globulin, 0.4 cc. of plasma is used. The method depends 
on fractional salting out with anhydrous disodic sulphate, pre- 
cipitating the protein remaining in the various filtrates with 
trichloracetic acid, dissolving the precipitates in sodium 
hydroxide and determining the nitrogen in an aliquot part. The 
error of the determination is not greater than that of the 
corresponding macromethod. The author checked this method 
against the corresponding macromethod in which 1 cc. of 
plasma is used for each fraction and found it to check within 
the limits of error of the macromethod. 


American Journal of Diseases of Children, Chicago 
46: 1237-1474 (Dec.) 1933 

Bone Development of Infants and Young Children in Puerto Rico: 
Roentgenographic and Clinical Study, with Especial Reference to 
Rickets, Osteoporosis and Transverse Lines in Radius and Ulna. 
Martha M. Eliot and Edith B. Jackson, New Haven, Conn.—p. 1237. 

*Sacrococcygeal Chordomas in Children. A. H. Montgomery and I. J. 
Wolman, Chicago.—p. 1263. 

*Schultz-Charlton Test: Comparison of Schultz-Charlton and Calcium 
Blanching Tests in Scarlet Fever. A. E. Fischer and F. G. Kojis, 
New York.—p. 1282. 

Erythema Nodosum and Tuberculosis. 
—p. 1297, 

Eczema of Infancy and Childhood: 
with Particular Reference to Feathers. 
New York.—p. 1308. 

Intravenous Vaccination with Streptococci: Its Influence on Incidence 
of Recurrence of Rheumatic Fever in Children. May G. Wilson, 
Marion G. Josephi and Dorothy M. Lang, New York.—p. 1329. 

*Importance of the Cat in the Transmission of Diphtheria. E. B. Brooks, 
Durham, N. C.—p. 1338. 


Sacrococcygeal Chordomas in Children.— During a 
period of eighteen months, Montgomery and Wolman observed 
sacrococcygeal chordomas in three children of 3 and 314 years 
and 22 months, respectively. They believe that the presence 
of a pelvic tumor in children associated with signs of obstruc- 
tion of the bladder or intestine is suggestive of a chordoma. 
The diagnosis can be made by the finding of characteristic 
physaliphorous cells in the fluid obtained by exploratory punc- 
ture. The ideal treatment is complete surgical extirpation of 
the tumor with the surrounding tissues. This is almost always 
impossible, as the growth involves contiguous vital organs, such 
as the nerves, the intestine and the bladder. Even when a 
complete surgical removal has been done, as in the patient of 
Mazzia and Vecchi, the tumor has recurred. Hewever, there 


H. Ernberg, Stockholm, Sweden. 


I. Contacts as Etiologic Agents, 
S. M. Peck and G. Salomon, 
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is no question that the lives of some patients have been pro- 
longed many years by the repeated removal of large portions 
of the tumor as it grew back. According to many authors, 
irradiation usually causes no subsidence of the tumor, although 
it may relieve pain. Two of the authors’ patients seemed much 
improved after a course of high voltage roentgen treatments. 


Schultz-Charlton and Calcium Tests in Scarlet Fever. 
—Fischer and Kojis observed the results of the Schultz-Charlton 
test in 486 cases and the calcium tests in seventy-five cases. 
They found that the Schultz-Charlton test is specific for the 
rash of scarlet fever. A 10 per cent solution of calcium gluco- 
nate will cause slight blanching in some recent cases of scarlet 
fever in which a mild or moderately intense rash is present. 
This action, however, is not so constant or so persistent as 
that obtained with dilute scarlet fever antitoxin. The actions 
of calcium and of antitoxin on the rash of scarlet fever are 
totally different. The fact that calcium will blanch a rash does 
not in any way detract from the validity of the Schultz-Charlton 
test. Provided its limitations are understood, the latter is 
invaluable in the early diagnosis of scarlet fever. 


The Cat in the Transmission of Diphtheria.—Brooks 
performed the Schick test on seventy cats and kittens with 
one twenty-fifth minimal lethal dose per cat. None of the 
animals showed a positive reaction. Injections of a stand- 
ardized toxin, however, were found to be capable of causing 
death in these animals, the minimal lethal dose of diphtheria 
toxin for kittens being five times as great as the standard 
minimal lethal dose for guinea-pigs. Five cats were killed 
with diphtheria toxin. Four of five cats into which injections 
of toxin were made were protected by appropriate doses of 
antitoxin. It therefore appears that cats react both to diph- 
theria toxin and to antitoxin in the same way as do guinea- 
pigs. Diphtheria bacilli survived as long as twenty-four hours 
on the normal and scarified pharyngeal mucosas of cats and 
kittens. In symbiosis with the fusiform bacilli and spirochetes 
of Vincent’s angina, diphtheria bacilli lived on the scarified 
pharynx for four days. The diphtheria organisms were found 
not to live in the nose and lungs of the kitten and the cat 
for longer than five days. The author has been unable to 
confirm the work of earlier investigators by producing in cats 
any condition suggesting diphtheria and to obtain growth of 
diphtheria organisms on the trachea of a cat, with formation 
of a membrane and death. He recovered the organisms from 


.the fur of cats for three days, whereas Remlinger recovered 


organisms for twenty-four days. The author agrees with 
Savage that cats, while susceptible to parenteral injections of 
diphtheria toxin, are not susceptible to diphtheria. He does 
believe that cats may act as carriers from one to four days 
after exposure to diphtheria, through contamination of the 
rhinopharynx or fur, and that cats suffering from an infection 
of the pharynx with Vincent’s fusiform bacilli and spirochetes 
are more likely to harbor and carry the diphtheria bacilli on 
the pharynx than are healthy cats. 


American Journal of Physiology, Baltimore 
106: 251-504 (Nov. 1) 1933. Partial Iridex 


Interrelation of a Gonotropic Hormone and Vitamin A. S. B. D. Aberle, 
New Haven, Conn.—p. 267. 

Studies in Normal Human White Blood Cell Picture: II. Effect of 
Digestion on White Blood Cells. J. S. Lawrence, D. J. Stephens 
and E. Jones, Rochester, N. Y.—p. 309. 

Potassium-Calcium Antagonism in Regard to Absorption from Intes- 
tine. E. Gellhorn and A. Skupa, Chicago.—p. 318. 

Studies on Regulation of Gastric Acidity: I. Influence of Acid on 
Secretion of Hydrochloric Acid by Fundic Pouches and by Whole 
Stomach. C. M. Wilhelmj, I. Neigus and F. C. Hill, Omaha.— 
p. 381. 

Output of Epinephrine from Adrenal Glands During Anaphylactic 
Shock. M. B. Cohen, J. A. Rudolph, P. Wasserman and J. M. 
Rogoff, Cleveland.—p. 414. 

Role of Portal System in Regulation of Circulating Blood Volume. 
G. M. Roberts and L. A. Crandall, Jr., Chicago.—p. 423. 

Carbohydrate Metabolism, Respiration and Circulation in Animals with 
Basal Metabolism Heightened by Dinitrophenol. V. E. Hall, J. Field 
2d, M. Sahyun, W. C. Cutting and M. L. Tainter, San Francisco. 
—p. 432. 

Mechanism of Erection. 
—p. 441. 

Study of Relation of Pancreatic Duct Pressure to Rate of Blood Flow 
Through the Pancreas. <A. L. Bennett and E. U. Still, Chicago.— 
p. 454. 

Fiber Groups in the Optic Nerve. 


V. E. Henderson and M. H. Roepke, Toronto. 


G. H. Bishop, St. Louis.—p. 460. 
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X. Effect of Alcohol and Caffeine 


Studies on Physiology of Sleep: 
F. J. Mullin, N. 


on Motility and Body Temperature During Sleep. 
Kleitman and N. R. Cooperman, Chicago.—p. 478. 

Simultaneous Study of Constituents of Sweat, Urine and Blood; Also 
Gastric Acidity and Other Manifestations Resulting from Sweating: 
XI. Phosphorus and Sulphur. G. A. Talbert, F. Stinchfield and H. 
Staff.—p. 488. 

Eye Reactions in Pancreatic Diabetes. 
p. 491. 


American Journal of Psychiatry, Baltimore 
18: 1-226 (July) 1933 
*Spirochetal Findings in Brains of Paretics Treated with Malaria. N. 
Kopeloff and N. Blackman, New York.—p. 21. 
Intensive Psychotherapy in Hospital Clinic. L. H. Smith, Philadelphia. 
—p. 33 
Psychotherapeutics at 
Mass.—p. 45. 
Practical Modes of Treatment in Handling Mental Hygiene Problems 
in a University. S. K. Smith, Oakland, Calif.—p. 57. 
Hypnosis and Allied Forms of Suggestion in Practical Psychotherapy. 
O. J. Raeder, Boston.—p. 69. 
Psychotherapy in Private Practice. D. A. Thom, Boston.—p. 77. 
Acute Schizo-Affective Psychoses. J. Kasanin, Howard, R. I.—p. 97. 
The Trial of Guiteau. F. A. Fenning.—p. 127. 
Plasma Lipoids in Mental Depression. D. Slight, Montreal, and 
C. N. H. Long, Philadelphia, with technical assistance of Ruth W. 
Salter.—p. 141. 


M. E. M. Sawyer, Boston.— 


Stockbridge. H. K. Richardson, Stockbridge, 


D. E. Cameron, Brandon, Manit.— 


Mensuration in the Psychoses. 
iD, 2535 
Significance of Complaint Factor in Child Psychiatry. L. Kanner, 


Baltimore.—p. 171. 
Importance of Early Diagnosis in Cerebral Syphilis. 


Guelph, Ont.—p. 183 
A Voice from the Past: Some Remarks on Dr. Bernard Sachs’ Protest 


Against Psychoanalysis. F. Alexander, Chicago.—p. 193. 

Spirochetes in Brains of Dementia Paralytica Patients. 
— Using the Jahnel method, Kopeloff and Blackman found 
spirochetes in the brains of six of thirty-nine dementia para- 
lytica patients treated with malaria. Degenerate forms of 
spirochetes were encountered in more instances than normal 
forms. Three of these patients came to necropsy shortly after 
malarial inoculation (within six weeks). Spirochetes were 
found by the Jahnel and Dieterle methods in eight of ten 
dementia paralytica patients not treated with malaria and none 
were found in a normal brain. The authors, having thus 
established the validity of the technical procedure, state that 
within the limitations of the material at hand it appears that 
(1) artificially induced malaria is likely to destroy spirochetes 
in the brain of dementia paralytica patients or (2) that, failing 
to destroy the spirochetes completely, this form of therapy 
alters the morphology of Spirochaeta pallida to such a degree 
as to render it degenerate in appearance. 


F. H. C. Baugh, 


Annals of Medical History, New York 
5: 511-612 (Nov.) 1933 

William Anderson, 1748-1778, Master Surgeon, ; a: 2 
Keevil, London, England.—p. 511. 

Johann Peter Frank and His “System Einer Vollstandigen Medicinischen 
Polizey.”” Leona Baumgartner and Elizabeth Mapelsden Ramsey, New 
Haven, Conn.—p. 525. 

History of Influenza Epidemics. J. F. Townsend, Charleston, S. C.— 
p. 533. : 

Graefenberg, the Shepard Family’s Medical School. R. H. 
New Orleans.—p. 548. 

The Intolerance of Great Men. 

The Two MHeberdens: William Heberden the 
William Heberden the Younger (1767-1845). H. 
mere, Surrey, England.—p. 566. 

An Introduction to History of Women in Medicine: II. Medical 
Women of Middle Ages. Kate Campbell Hurd-Mead, Haddam, Conn. 
—p. 584. 


Royal Navy. 


Turner, 


D. B. Radner, Chicago.—p. 561. 
Elder (1710-1801), 
Rolleston, Hasle- 


Archives of Neurology and Psychiatry, Chicago 
30: 1193-1410 (Dec.) 1933 


Central Path of Pupilloconstrictor Reflex in Response to Light. S. W. 
Ranson and H. W. Magoun, Chicago.—p. 1193. 

Electrical Excitability and Cyto-Architecture of Premotor 
Monkeys. P. C. Bucy, Chicago.—p. 1205. 

*Pericapillary Encephalorrhagia) Due to Arsphenamine: So-Called 
Arsphenamine Encephalitis. J. H. Globus and S. W. Ginsburg, New 
York.—p. 1226. 

The Myth of Occipitofrontal Association Tract. 
—p. 1248. 

*Dystrophia 


Cortex in 


J. Rosett, New York. 


Myotonica:  Clinicopathologic Study. M. Keschner and 


C. Davison, New York.—p. 1259. 
Controlled Spinal Anesthesia: 
Levels for Chordotomy. 
1276. 
*Puncture of the Cisterna Magna: 
More Than Five Thousand Times. 
Indianapolis.—p. 1282. 


Establishing Appropriate 
Gotten, Philadelphia.—p. 


Its Value in 
T. Fay and N. 


Modification of Ayer’s Method, Used 
L. H. Gilman and G. F. Kempf, 
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Experimental Vitamin (A, B,, Bz. and B Complex) Deficiency: Histo- 
logic Changes in the Central Nervous System. R. R. Grinker and 
Ernestine Kandel, Chicago.—p. 1287. 

Sedimentation Rate of the Blood in Schizophrenia. 
cester, Mass.—p. 1298. 

Relationship of Arterial Blood Pressure to Cerebrospinal Fluid Pressure 
in Man. fF. Fremont-Smith and H. H. Merritt, Boston.—p. 1309. 

Psychopathology: Plea for a More Constructive Attitude. E. A. 
Strecker, Philadelphia.—p. 1318. 

Reflexes from the Knee Joint. A. Stengel, Jr., E. L. Hammond and 
W. P. Stewart, Philadelphia.—p. 1328. 

Primary Paralysis Agitans (Primary Atrophy of Efferent Striatal and 
Pallidal Systems): Further Consideration of a System Disease of 
the Paralysis Agitans Type; Its Relation to Syndromes of the Corpus 
Striatum. J. R. Hunt, New York.—p. 1332. 

Arsphenamine Encephalitis.—Globus and Ginsburg describe 
two cases of death caused by arsphenamine, one of which 
occurred in a nonsyphilitic patient. In one case the lesions 
were mainly perivascular hemorrhages due to rupture of the 
smaller capillaries, moderate reactive gliosis in response to the 
toxic substance which had oozed through the injured vessel 
wall and diapedesis. The other case was one of the acute form 
of disseminated sclerosis involving the cerebrospinal axis in the 
typical disseminated fashion. The sclerotic areas presented only 
degenerative alterations, such as demyelinization, destruction of 
axis cylinders and massive accumulation of compound granular 
cells. The absence of inflammatory lesions excluded even the 
remote possibility of a syphilitic process. The hemorrhagic 
lesions were identical with those in the first case and bore no 
relationship to the underlying disease, which was typical of 
so-called acute multiple sclerosis. The hemorrhagic lesions 
were unquestionably provoked by the sulpharsphenamine. In 
view of the changes in the brain, the authors suggest that there 
is no justification for the use of such terms as “arsphenamine 
encephalitis” or “hemorrhagic encephalitis” and that the term 
“pericapillary encephalorrhagia due to arsphenamine” is more 
appropriate. 

Dystrophia Myotonica.—Keschner and Davison report two 
cases of dystrophia myotonica in siblings. One was subjected 
to a complete histopathologic study, and in the other a biopsy 
of one of the affected muscles was performed. The principal 
pathologic observations were changes in: (1) the muscles, (2) 
the endocrine glands (pituitary, suprarenals and testicles) and 
(3) the nervous system. The lesions in the nervous system 
consisted of: (1) alterations in the ganglion cells of the lateral 
cell columns (splanchnic) and (2) changes in the nerve cells 
of the paraventricular and supra-optic nuclei. The neural 
lesions may possibly be regarded as retrograde degenerations. 
From a critical review of the necropsy observations in the 
cases recorded in the literature and in one of their cases it 
appears to the authors that the disease is one of a primary 
involvement of the muscles, a true muscular dystrophy (a 
myopathy). The histologic observations in the cases reported 
as well as in their case give no clue as to the cause of the 
myotonia, a clinical manifestation that distinguishes the disease 
from the other clinical varieties of muscular dystrophy. 


Puncture of the Cisterna Magna.—The modification by 
Gilman and Kempf of Ayer’s method for puncture of the cis- 
terna magna is as follows: A needle of larger gage (16), 
which is not very flexible and has a small hilt, with the bevel 
directed caudally so as to avoid skiving tissues from the occi- 
put into its lumen, is inserted into the skin in the exact midline 
just at the upper border of the first spinous process. If the 
needle is started in the exact midline at this point and directed 
at a point in the exact midline at the usual place for the hair 
line, one can in many cases slowly and steadily carry the 
needle into the cisterna magna without changing its course. 
When the needle has been passed through the skin and outer 
ligaments, the stylet is removed. One then gradually pushes 
the needle toward the cisterna, never allowing the tip to point 
below the eyebrows and attempting to keep it pointed as nearly 
as possible toward the hair line. In order to insure a steady 
and gradual movement of the needle and to avert its going too 
far when it passes through the dura, it is best to hold the 
needle with both index fingers and thumbs, keeping the remain- 
ing fingers against the patient’s neck and head for support. 
As soon as the tip of the needle passes through the dura, spinal 
fluid appears, and with the larger needles even purulent fluid 
appears at once. When fluid does not appear after the proper 
distance has been traversed by the needle, and when it cannot 
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be secured with a syringe, the tap should be called a dry one 
and the puncture should be stopped. The authors conclude 
that the important points of their modified technic are: (1) 
to locate the depression below the occiput, the mastoid process 
and the normal hair line, (2) to start and to keep the needle 
in the exact midline, (3) to keep the bevel directed caudally 
and to remove the stylet as soon as the needle has passed 
through the outer tissues, (4) to hold the needle with both 
thumbs and forefingers and to steady both hands against the 
neck and head of the patient and (5) to start the needle low 
(just above the epistropheus). 


Arkansas Medical Society Journal, Fort Smith 
30: 121-142 (Nov.) 1933 

Enucleation: Indications and Contraindications. R. Caldwell and 
R. J. Calcote, Little Rock.—p. 121. 

Forceps: Their Indications, Contraindications, Uses and Abuses. 
G. K. Sims, Harrison.—p. 125. 

*Major Surgical Operation on Case of Myasthenia Gravis. G. B. 
Fletcher and J. S. Stell, Hot Springs National Park.—p. 129. 
Operation on Patient with Myasthenia Gravis. — 

Fletcher and Stell report a case of myasthenia gravis in which 
a major surgical operation has been performed. The patient, 
shortly after the birth of her third child, noticed some weak- 
ness of the right hand and arm. Later there developed mask- 
like facies, typical muscular weakness (especially toward - the 
end of the day), mild ophthalmoplegia, difficult deglutition, 
huskiness of the voice and what she refers to as occasional 
asthmatic symptoms, which, as a matter of fact, were probably 
due to involvement of the respiratory muscles. She was placed 
on ephedrine sulphate from 3 to 8 grains (0.2 to 0.5 Gm.) 
twice a day and showed marked improvement. Three years 
after the birth of the child the patient stated that she was 
much better than when she began the use of ephedrine sulphate 
but still had difficulty toward the end of the day, especially in 
swallowing, in talking and in the use .of the larger groups of 
muscles. There was a tendency for mucus to accumulate in 
the throat and she was unable to close the eyelids entirely; 
there was a masklike expression, an inability to whistle and to 
smile and a tendency for the corners of the mouth to turn 
upward. There was weakness of the right arm and hand, 
power being 30 Kg. right and 65 Kg. left, the weakness being 
especially on the ulnar side of the hand, giving somewhat the 
appearance of the so-called benediction hand. The right mid- 
arm was about one-half inch smaller than the left. Pelvic 
examination showed the uterus to be in a state of rather 
marked retroflexion and the cervix showed a deep “alligator 
mouth-like” tear. The vaginal canal showed a tear and the 
patient complained of marked vaginal discharge. A hysterec- 
tomy was performed under spinal anesthesia through an abdom- 
inal incision. The intention was to repair the vaginal tear also, 
but it was thought advisable not to subject her to more than 
the hysterectomy at this time. She went through the operation 
well and the ephedrine was increased temporarily to three times 
a day. Twelve days after the hysterectomy the patient was 
given 15 Gm. of glycine two times a day. Convalescence was 
uneventful. She no longer complains of the so-called asthmatic 
attacks and feels that these began to disappear shortly after 
she began the ingestion of glycine. The tendency for mucus 
to accumulate in the throat is not so much in evidence. The 
vaginal discharge has almost disappeared. 


California and Western Medicine, San Francisco 
39: 289-360 (Nov.) 1933 

Care of the Indigent and Semi-Indigent Sick: Report on Alameda 
County Plan. G. G. Reinle, Oakland.—p. 289. 

Spinal Anesthesia: Its Technic, Records and Results. L. H. Maxson, 
Seattle.—p. 292. 

Reflections Concerning Neuropsychiatry. C. L. Allen, Los Angeles.— 
p. 298. 

Hypersensitivity of the Skin to Light. L. R. Taussig, San Francisco. 
—p. 301. 

Tuberculous Cavities: Their Significance, Prognosis and Treatment. 
C. R. Howson, Los Angeles.—p. 302. 

Pregnancy as a Complication of Heart Disease. Ina M. Richter and 
J. F. Rickard, San Francisco.—p. 306. 

Clinical Tetanus: Study of One Hundred and Thirty-One Cases. 
H. I. Vener, A. G. Bower and J. E. McKillop, Los Angeles.—p. 309. 

Commitment Laws in California and Elsewhere. G. Myers, Los 
Angeles.-—p. 313. 

Asthma in Childhood. H. Miller and G. Piness, Los Angeles.—p. 319. 

Diphtheria Immunization. Lillian Kositza, Los Angeles.—p. 322. 
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Canadian Public Health Journal, Toronto 
24: 505-554 (Nov.) 1933 


Evolution of Tuberculosis Control in Saskatchewan. F. C. Middleton, 
Regina, Sask.—p. 505. 

Epidemic of Encephalitis at St. Louis, Mo., 1933. N. MacL. Harris, 
Ottawa, Ont.—p. 514. 

Progress of Immunization Against Diphtheria in Ontario. A. L. 
McKay, Toronto.—p. 518. 

Survey of Hearing in School Children. Ruth C. Partridge and D. L. 
MacLean, Toronto.—p. 524. 

Sex Differences in Mortalities of Childhood and Adult Life. J. Wyllie, 
Kingston, Ont.—p. 530. 


Johns Hopkins Hospital Bulletin, Baltimore 
53: 229-296 (Nov.) 1933 


*Late Congenital Syphilis: Study of Results of Treatment in Two 
Hundred and Sixty-Seven Patients. F. R. Smith, Jr., Baltimore.— 
p. 231. 

Fetal Blood Studies: IV. Oxygen and Carbon Dioxide Dissociation 
Curves of Fetal Blood. N. J. Eastman, E. M. K. Geiling and A. M. 
DeLawder, Baltimore.—p. 246. 

Clinical Features of Contracted Kidney Due to Pyelonephritis. W. T. 
Longcope and W. L. Winkenwerder, Baltimore.—p. 255. 

Passage of Arsenic Through the Human Placenta Following Arsphen- 
amine Therapy. N. J. Eastman and A. L. Dippel, Baltimore.—p. 288. 


Late Congenital Syphilis.— Smith presents a study of 
constitutional factors in 462 patients with late congenital syphilis 
and the results of treatment in 267 of these patients who were 
observed for more than two years. The data indicate that the 
clinical arrest of late congenital syphilis, with or without 
obvious lesions, unless the nervous system is involved, may be 
accomplished with as little as six months of antisyphilitic treat- 
ment with an arsphenamine and a heavy metal; that the clinical 
results are the same regardless of whether the Wassermann 
reaction becomes negative or not, and that the optimal amount 
of treatment depends largely on the disappearance of clinical 
signs and symptoms, varying between six months and three 
years. The response of the blood Wassermann reaction may 
be completely disregarded as a guide to the type of treatment 
or to its duration. 


Journal of Bacteriology, Baltimore 
26: 431-542 (Nov.) 1933 

Studies on Agar-Digesting Bacteria. HH. E. Goresline, Ames, Iowa.— 
p. 435 

*Destruction and Survival of Micro-Organisms in Frozen Pack Foods. 
J. A. Berry, Seattle.—p. 459. 

Improved Method of Obtaining Surface Colonies of Anaerobic Bacteria. 
J. R. Reeves, Indianapolis.—p. 471. 

Utilization of Certain Sugars and Their Derivatives by Bacteria. S. A. 
Koser and F. Saunders, Chicago.—p. 475. 

Study of Some of the Factors Promoting Dissociation of Bacterium 
Dysenteriae Sonne. R. B. Dienst, Chicago.—p. 489. 

*Study of Variation in Hemolytic Streptococci from Scarlet Fever and 
Erysipelas: Preliminary Report. Sophie Spicer, assisted by Mary 
F. Gonshorek and Emily L. Spicer, New York.—p. 505. 

Dissociation of Encapsulated Bacteria. Hazel E. O'Neal, Baltimore.— 
p. 521. 

Device to Facilitate and Accelerate Uniform Distribution of Inoculum 
Over the Surface of Poured Plates. R. Thompson, Montreal.—p. 539. 
Micro-Organisms in Frozen Pack Foods.—Berry pre- 

sents data showing a decrease of approximately 40 per cent 

in micro-organisms on blackberries stored in airtight and non- 
airtight containers for thirteen months at —20 C.; of 99 per 
cent at —10 C. and in airtight containers only, of over 99 per 
cent at —2 CC. Also with strawberries a decrease of 60 per cent 
in micro-organisms has been shown in both airtight and non- 
airtight containers stored four months at —20 C., of 89 per 
cent at —10 and —7 C., and in airtight containers only, of 
94 per cent at —4 C. With raspberries stored fourteen weeks 
the decrease was 61 per cent at —20 C., from 95 to 97 per 
cent at —10 and —7 C. and 99 per cent in airtight containers 
only, at —4 C. Possibly the greater respiratory activity of 
raspberries is reflected in these percentages. No significant 
microbiologic differences have been noted between sealed con- 
tainers and partly vacuumized containers stored at the same 
temperature. Studies on the fate of micro-organisms in arti- 
ficial mediums at various freezing temperatures have been 
recorded and indicate that the death rates in such are not 
comparable to those when the medium is fresh fruit. It has 
been suggested that carbon dioxide from respiration of the fruit 

is responsible for the high death rates at —10 and —27 C. 

and, when the container is airtight, at —4 and —2:C. The 

author presents the growth of Cladosporium species at —2 C., 
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and of Oidium and torula species at —4 C. on small fruit in 
non-airtight containers and the evidence that lactobacilli and 
to a lesser extent “colon” organisms persist in peas for at 
least two years at —10 C. and “colon” organisms in string 
beans and spinach at —10 C. for at least nineteen months and 
ten months, respectively. It has been further noted that bac- 
teria, presumably of the Pseudomonas genus, will increase in 
peas stored at —4 C. The author compared the effect on 
Saccharomyces species of a temperature of —10 C., when the 
medium remains liquid with the effect at —10 C. when the 
same medium freezes and presents figures showing the destruc- 
tive effect of the formation of ice on the test organisms. 


Variation in Hemolytic Streptococci.—Spicer discusses 
the morphologic, cultural, biochemical and immunologic phases 
in the dissociative processes, both spontaneous and induced, of 
seven strains of hemolytic streptococci from scarlet fever and 
erysipelas cases. These strains are stock strains of known 
types that have been worked with before and of known physio- 
logic and serologic characteristics (Williams and Gurley, 1927). 
They are type strains, representative of four scarlet fever groups 
and three erysipelas groups, into which most of the strains 
fall by the agglutinin absorption reaction. Of the seven strains 
under study, four yielded spontaneous dissociation (two of 
scarlet fever and two of erysipelas) while, from the remaining 
three strains, variants were obtained by induced dissociation 
(two of scarlet fever and one of erysipelas). 


Journal of Experimental Medicine, New York 
58: 513-648 (Nov. 1) 1933 

*Comparative Study of Recently Isolated Human Strains and a Passage 
Strain of Poliomyelitis Virus. J. R. Paul and J. D. Trask, New 
Haven, Conn.—p. 513. 

Neutralizing Antibodies in Abortive Poliomyelitis. 
J. R. Paul, New Haven, Conn.—p. 531. 

Further Studies on Hypophyseal Substance Giving Increased Gonado- 
tropic Effects When Combined with Prolan. H. M. Evans, Miriam 
E. Simpson and P. R. Austin, Berkeley, Calif.—p. 545. 

Recognition and Comparison of Prolan and Prolan-Like Substances. 
H. M. Evans, Miriam E. Simpson and P. R. Austin, Berkeley, Calif. 
—p. 561. 

Concentration 
H. M. Evans, E. 
Calif.—p. 569. 

Cultivation of Monocytes in Fluid Medium. 
York.—p. 575. 

Production in Dogs of Chronic Black Tongue with Anemia. 
Rhoads and D. K. Miller, New York.—p. 585. 

Infectious Papillomatosis of Rabbits. R. E. Shope, with note on histo- 
pathology by E. W. Hurst, Princeton, N. J.—p. 607. 

Immunologic Study of Native, Denatured and Reversed Serum Albumin. 
B. F. Miller, Boston.—p. 625. 

*Further Observations on Cultivation of Vaccine Virus for Jennerian 
Prophylaxis in Man. T. M. Rivers and S. M. Ward, New York.— 
p. 635. 

Isolated Human Strains and Poliomyelitis Virus.—Paul 
and Trask confirm the qualitative differences that exist between 
so-called human and passage strains of poliomyelitis virus by 
the following observations: 1. The experimental disease induced 
by two human strains usually failed to protect monkeys against 
a subsequent infection by a passage strain, and in the few 
instances in which the reverse experiment could be tried a 
similar lack of protection was observed. 2. In some human 
serums the neutralizing power for a human strain differed 
qualitatively from the neutralizing power for a passage strain. 
The time interval between the intracerebral inoculation of 
heterologous strains has been found to be an important factor 
bearing on the results of the reinoculation experiments reported. 
Within the intervals used, the greater the period between the 
original infection and the reinoculation with a heterologous 
strain, the less was the degree of cross immunity observed. 


Cultivation of Vaccine Virus for Jennerian Prophy- 
laxis.—Rivers and Ward passed a dermal strain of vaccine 
virus through ninety-nine successive culture passages. This 
procedure led to a diminution in the pathogenicity of the active 
agent for the rabbit. By repeated testicular passages in rabbits 
the virus regained its pathogenicity for that host. New cul- 
tures were initiated with the revived virus. A culture strain 
of virus that has been twice revived in this manner has remained 
fairly stable for the rabbit through sixty cultural passages and 
it produces mild, yet effective, vaccinal reactions in man. 


J. D. Trask and 


Mare’s Serum. 


of Gonadotropic Hormone in Pregnant 
Berkeley, 


L. Gustus and Miriam E. Simpson, 
Lillian E. Baker, New 
tae a 


Virus in early cultures was not attenuated for man, but later 
cultures of the original strain and cultures of the second and 
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third revived strains produced mild reactions without fever and 
discomfort to the patients. Intradermal vaccinations with the 
culture virus are safe and satisfactory. With the culture virus 
118 infants and children have been inoculated, and in 100 of 
them a positive reaction occurred. The culture virus produced 
a refractory state to a standard dermal strain of calf lymph 
and vice versa. Culture virus stored in 50 per cent neutral 
glycerin at —10 C. or at +3 C. maintained a considerable 
amount of its activity for at least one year. Desiccated culture 
virus sealed in tubes maintained some of its activity when 
stored at 37 C. for five weeks. Fresh cultures can be initiated 
without difficulty from desiccated virus or from virus that has 
been stored with or without glycerin. 


Journal of Industrial Hygiene, Baltimore 
15: 395-492 (Nov.) 1933 


Mortality Experience of an Occupational Group Exposed to Silica Dust, 
Compared with That of the General Population and an Occupational 
Group Exposed to Dust Not Containing Silica. E. L. Collis, Cardiff, 
Wales, and G. U. Yule, Cambridge, England.—p. 395. 

Some Cases of Carbon Tetrachloride Poisoning in Connection with 
Dry Shampooing and Dry Cleaning with a Survey of the Use and 
Action of the Substance. K. O. Moller, Copenhagen, Denmark.— 


p. 418. 
Health Aspects of Radium Dial Painting: III. Measurements of Radio- 
activity in Workers. J. E. Ives, F. L. Knowles and R. H. Britten, 


Washington, D. C.—p. 433. 

*Id.: IV. Medical and Dental Phases. L. Schwartz, F. C. Makepeace 
and H. T. Dean, Washington, D. C.—p. 447. 

Experimental Inhalation of Bituminous Coal Dust and Its Effects on 
Primary Tuberculous Infection in Guinea-Pigs. L. U. Gardner, D. E. 
Cummings and G. R. Dowd, Saranac Lake, N. Y.—p. 456. 

Time Limitation in Compensation for Industrial Diseases. 


Mayers, New York.—p. 466. 
Bureau of Mines Approved Devices for Respiratory Protection. W. P. 


Yant, Pittsburgh.—p. 473. 

Radium Dial Painting.— Schwartz and -his associates 
examined 242 persons exposed to radium and thirty-one girls 
who were not exposed to it. There was evidence of the 
accumulation of radioactive material in the bodies of radium 
dial painters and other radium workers, not only in those who 
were exposed to radium for more than two and a half years 
but also in those who were exposed less than this time. No 
indication of the presence of radium was noted in the controls. 
Roentgenograms of the alveolar regions of workers exposed to 
radium for two and a half years or less did not indicate any 
bone changes that could not be attributed to dental causes. 
On the other hand, red cell and hemoglobin determinations 
showed, on the average, a slight tendency to be lower in this 
group than among the controls. It is therefore felt that the 
abolition of pointing the brush with the mouth and other 
changes in practice which may have been introduced at the 
same time have not entirely solved the problem of radium 
deposition in the bodies of radium workers in the dial painting 
industry. Determinations of radioactivity of the dust in the 
air of the workrooms and of the radon in the air suggest that 
the inhalation of radioactive material is a factor as well as the 
ingestion. In making suggestions for preventing radium poi- 
soning the authors have had in mind extreme cleanliness in the 
factory, thorough personal cleanliness of the workers and ade- 
quate ventilation, both general and local. 


May 


Journal of Nervous and Mental Disease, New York 
78: 453-580 (Nov.) 1933 
*Encephalography in Abnormal Mental States with Diabetes Insipidus. 
P. G. Schube, Boston.—p. 453. 
Concerning Striatal Localization in Chronic Progressive Chorea: Report 
of Three Cases, Two of the Huntington Type in Siblings and One 
Senile Arteriosclerotic, with Necropsics. M. Neustaedter, New York. 


—p. 470. 
*Tumors Involving Gasserian Ganglicn. I. Cohen, New York.—p. 492. 
Psychotic Patients: Study of 


Mental Aspects of Brain Tumors in 

Twenty-Six Verified Cases. G. R. Jameison and G. W. Henry, 

White Plains, N. Y.—p. 500. 

Encephalography in Abnormal Mental States.—Schube 
reports the cases of three persons presenting neuropsychiatric 
problems in whom diabetes insipidus was observed after the 
patient had been admitted to the hospital. One was diagnosed 
as schizophrenia with diabetes insipidus, one as epileptiform 
seizures, probably organic, with diabetes insipidus, and the other 
as mental retardation, probably organic, with diabetes insipidus. 
Two of the patients were relieved of their diabetes insipidus 
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immediately following encephalography. Alleviation of the 
symptoms of diabetes insipidus has not heretofore been reported 
as the result of the encephalographic procedure, but there have 
been reports of the relief of this symptom complex by means 
of lumbar spinal puncture with the removal of a few cubic 
centimeters of spinal fluid. Herrick, Graham, Cammidge, 
Tucker and King each reported a case in which diabetes 
-insipidus was cured by lumbar puncture. The procedure in 
one of the author’s cases alleviated the symptoms of the dia- 
betes insipidus but accentuated the abnormal mental state; in 
the second case it alleviated both the diabetes insipidus and the 
abnormal mental state, and in the third case the diabetes insipidus 
and the abnormal mental state remained unchanged. 


Tumors Involving the Gasserian Ganglion. — Cohen 
removed successfully a tumor of the gasserian ganglion in a 
woman of 32 whose chief complaint was headache and loss of 
vision, and who under an observation of six weeks began to 
complain of severe pain in the face and with the pain developed 
a hypesthesia going on to anesthesia of the fifth nerve. At 
operation the author removed a meningioma springing widely 
from the dura of the middle fossa extending from the clinoids 
laterally. The patient recovered normal sensation and has had 
no symptoms referable to her fifth nerve in the three years 
since the operation. In spite of the fact that in the history of 
the patient’s illness pain is conspicuous, it never seemed a 
prominent feature during her preoperative observation. Seda- 
tives were rarely required. A widening of the sphenoidal 
fissure as was shown roentgenologically has not, to the author’s 
knowledge, been noted before in such a tumor. It was one of 
the factors in leading to a wrong preoperative diagnosis. A 
unilateral exophthalmos was another feature that seemed to 
point to a meningioma probably arising from the sphenoidal 
ridge. While an extradural approach would have been made 
had the nature of the lesion been suspected, the intradural 
method did not add to the difficulties of the operation. It 
made, in fact, the exposure of the mesial limits of the tumor 
easier. 


Michigan State M. Society Journal, Grand Rapids 
32: 573-636 (Nov.) 1933 

Treatment of Peritonitis Associated with Appendicitis. 
F. A. Coller, Ann Arbor.—p. 573. 

New Method for Study of Retinoscopy. R. N. 
p: 524. 

Pure Crystalline Carbonate Urinary Calculi: 
and W. R. Flora, Detroit.—p. 579. 


FE. B. Potter and 
Monfort, Wolverine.— 


Case Report. G. C. Burr 


New England Journal of Medicine, Boston 
209: 1033-1084 (Nov. 23) 1933 

‘Abdominal Symptoms With or Without Abdominal Lesions in Diabetic 
Acidosis. L. S. McKittrick, Boston.—p. 1033. 

Diseases of Biliary Tract: Diagnosis and Treatment: 
R. Fitz, Boston.—p. 1037. 

Id.: Roentgen Examination of the Gallbladder. G. 
—p. 1039. 

Id.: Surgical Aspect of Diseases of Biliary 
Montreal.—p 1042. 

Use of Benzyl-Methyl-Carbinamine-Carbonate in Treatment of Rhinitis. 
H. V. Byrne, Boston.—p. 1048. 

Agranulocytosis. G. Fitz Hugh, Boston.—p. 1051. 

Id.: Report of Three Cases Treated with Nucleic Acid Derivatives. 
W. Dameshek, Boston.—p. 1054. ; 

Needle Holder for Blood Transfusion and Intravenous Therapy. W. B. 
Christie, Boston.—p. 1062. 
*Treatment of Amebic Dysentery. 

Abdominal Symptoms in Diabetic Acidosis. — McKit- 
trick studied cases reported in the literature, reviewed the 
records of the diabetic coma cases at the Massachusetts Gen- 
eral Hospital and observed the large series of cases placed at 
his disposal through the courtesy of Joslin. The histories of 
emergency operations in diabetic patients under his own per- 
sonal observation have been studied in detail. The observa- 
tions in postmortem examinations of patients who have died 
in coma have also been utilized. On the basis of these obser- 
vations the author concludes that one is justified in saying 
that a history of malaise, drowsiness, vomiting and diffuse 
abdominal pain associated with widespread tenderness and spasm 
is so suggestive of diabetic acidosis, without demonstrable intra- 
abdominal pathologic changes, that operation should not be 
done unless the abdominal symptoms persist after three or four 
hours of adequate insulin treatment. Conversely, a history of 


Medical Aspects. 
W. Holmes, Boston. 


Tract. <A. T. Bazin, 


R. P. Strong, Boston.—p. 1071. 
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abdominal pain with or without vomiting, when associated with 
localized and definite abdominal tenderness, usually with spasm, 
is suggestive of a surgical lesion within the abdomen in the 
patient with diabetic acidosis, just as it is in the nondiabetic 
patient, and may be an indication for immediate operation. In 
that rare case, in which definite differentiation is impossible 
and yet imperative, it may be safer to open the abdomen under 
local anesthesia than to suffer further delay. 


Benzyl-Methyl-Carbinamine-Carbonate in Treatment 
of Rhinitis——Byrne treated fifty-one cases of rhinitis with 
benzyl-methyl-carbinamine-carbonate. The results obtained in 
the treatment of vasomotor rhinitis (hay fever) and acute 
rhinitis were encouraging. There was definite proof, in this 
type of case, that the amount of secretion was diminished, the 
subjective itching and feeling of fulness relieved and decon- 
gestion of the mucous membrane accomplished. The results 
obtained by using the drug in patients having sinusitis were 
poor and, in certain instances, increased rather than diminished 
the severity of the symptoms. The drug should be used after 
a careful examination of the nose has been made by a com- 
petent rhinologist and the character and cause of the rhinitis 
determined. The drug should be prescribed with careful direc- 
tions. The ease of administration (inhalation) of the drug 
recommends itself to the ambulatory patient and tends to make 
more certain the patient’s use of the material. 


Treatment of Amebic Dysentery. — Strong states that 
the treatment of amebic dysentery should receive careful super- 
vision. During the acute stages, the patient should be kept 
in bed. If bowel movements are numerous, only liquid diet 
should be allowed. In general the diet should be regulated 
according to the frequency and character of the stools and 
should be bland in all cases. Emetine, he says, is the standard 
drug for specific treatment. It should be given during the 
acute stages of the disease in doses (for adults) of 1 grain 
(0.065 Gm.) of emetine hydrochloride dissolved in 1 cc. of 
distilled water, either by hypodermic or by intramuscular injec- 
tion, this dose being continued for a week to ten days, or even 
twelve days if special susceptibility to the drug is not mani- 
fested. Such treatment in a number of cases does not cause 
complete eradication of the infection, and if amebas are still 
present in the feces it should be supplemented by a second 
course of treatment with the double iodide of emetine and bis- 
muth (emetine bismuth iodide), containing about 26 per cent 
of emetine. Doses of 3 grains (0.2 Gm.) of this preparation 
should be given by mouth for ten or twelve consecutive days. 
In cases of peripheral neuritis occurring after treatment with 
emetine, the symptoms are usually general muscular pains and 
weakness, especially in the legs, progressing sometimes to 
paresis. Wrist drop and toe drop may occur. These symptoms, 
however, usually disappear gradually with the stopping of 
emetine. In six of twenty cases of poisoning from the use of 
emetine collected from the literature, less than 10 grains 
(0.65 Gm.) was given. All recovered except one patient who 
received daily subcutaneous injections of 1% grains (0.1 Gm.) 
of emetine hydrochloride for twenty days, a total of 29 grains 
(1.9 Gm.). Diarrhea also may be an important symptom of 
emetine poisoning. Many cases of amebic dysentery, particu- 
larly those presenting advanced lesions, do not yield to treat- 
ment with emetine; therefore amebic dysentery should be 
treated early and symptoms of relapse should have prompt and 
careful attention. 


New York State Journal of. Medicine, New York 
33: 1307-1364 (Nov. 15) 1933 

Observations on Deposition of Liver Fat in Normal and Diabetic Ani- 
mals. C. H. Best, Toronto.—p. 1307. 

Pathology of Icterus. P. Klemperer, New York.—p. 1309. 

Significance of Liver Function from Surgeon’s Standpoint. 
Heyd, New York.—-p. 1317. 

Personal Impressions in Treatment of a Few of the Commoner Inveterate 
Diseases of the Skin. F. Wise, New York.—p. 1321. - 

Some Personal Impressions of Present-Day Syphilotherapy. J. H. 
Stokes, Philadelphia.—p. 1324. : 

Infestation of Vagina by Trichomonas Vaginalis: Clinical Features, 
Diagnosis and Treatment. J. J. Berkowitz, New York.—p. 1328. 

A Year’s Activities of the Bronx County Medical Society. W. Klein, 
New York.—p. 1330. 

Treatment of Carcinoma of the Fundus. 
p. 1332. 


C. G. 


T. P. Farmer, Syracuse.— 
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Ohio State Medical Journal, Columbus 
29: 673-736 (Nov. 1) 1933 
Acute and Chronic Intussusception. CC. W. Mayo, Rochester, Minn. 
—p. 693. 
Economic Status of Public Health Administration. 
Columbus.—p. 695 
Penetrating Wound of Heart and Lung with Successful Surgical 
Removal of Foreign Body. B. J. Dreiling, Youngstown.—p. 698. 
General Paralysis and Malarial Treatment. F. L. Rhodes, Massillon. 
—p. 700 
Genetics and Medicine. 


H. G. Southard, 


ou 


L. H. Snyder, Columbus.—p. 705. 
Philippine Journal of Science, Manila 
52: 79-218 (Oct.) 1933. Partial Index 
Experimental Inquiry into Transmission of Rat-Bite Fever Among Rats: 
Part I. S. Arima, Manila.—p. 89. 
Studies on Weights of Visceral Organs in Filipinos. P. I. de Jesus and 
W. de Leon, Manila.—p. 97. 
Normal Weights of Visceral Organs in Filipino Children. P. I. de 
Jesus, W. de Leon and P. Anzures, Manila.—p. 99. 
Normal Weights of Visceral Organs in Adult Filipinos. W. de Leon, 
A. Garcia and P. I. de Jesus, Manila.—p. 111. 

Normal Weights of Visceral Organs in Filipinos in Relation to Length 
and Body Weight. P. I. de Jesus, W. de Leon and J. M. Ramos, 
Manila.—p. 119. 


Public Health Reports, Washington, D. C. 


48: 1389-1416 (Nov. 17) 1933 
Acute Response of Guinea-Pigs to Vapors of Some New Commercial 
Organic Compounds: VII. Dichloroethyl Ether. H. H. Schrenk, 
F. A. Patty and W. P. Yant.—p. 1389. 


Radiology, St. Paul 
21: 411-512 (Nov.) 1933 


Encephalography: Review of One Hundred and Thirteen Cases and 
Report of Postmortem Studies on the Injection of Air. R. S. Stone 
and O. W. Jones, Jr., San Francisco.—p. 411. 

Methods of Roentgen Treatment in Carcinoma of the Breast: Report 
of Two Hundred and Ten Cases. E. A. May, Newark, N. J.—p. 420. 

Pleural Calcification: Calcification of Entire Parietal Pleura: Report 
of Case. H. A. Hill, New Haven, Conn.—p. 431. 

Effect of X-Rays on Vitamin B Content of Wheat Seedlings. K. 


Sugiura, New York.—p. 438. 
*Decholin-Sodium in Cholecystography. I. 

Altman, Boston.—p. 448. 

Improved Method of Charting Patients for Deep Roentgen Therapy. 

T. P. Loughery and W. R. Stecher, Philadelphia.—p. 454. 

Angiopneumography. E. Conte and A. Costa, Turin, Italy.—p. 461. 

Acne Vulgaris from Radiologic Standpoint. B. H. Sherman, Hollywood, 
Calif.—p. 465. 

Practical Application of Cholecystography. 
472. 

Study of Motor Phenomenon of Mediastinum in Infants and Children, 
with Particular Reference to Hyperplasia of Thymus. C. K. Hasley, 
Detroit.—p. 477. 

Sodium Dehydrocholate in Cholecystography.—Jankel- 
son and Altman present an analysis of ninety-eight consecutive 
cases of cholecystography with the aid of sodium dehydrocho- 
late. The technic used is as follows: The evening preceding 
the roentgen examination, the patient is given a light meal and 
two hours later the dye (tetraiodophenolphthalein) is given by 
mouth. If the patient is particularly distressed, sodium bicar- 
bonate may be taken. Ordinarily neither food nor liquids aré 
given to the patient for the next fourteen hours until the 
roentgen plates are taken; then 10 cc. of a 20 per cent solution 
of sodium dehydrocholate is administered intravenously whether 
or not the roentgenograms taken fourteen hours after the oral 
administration of the dye reveal the gallbladder shadow. Fur- 
ther roentgenograms are taken forty-five minutes later. If the 
gallbladder shadow is demonstrated on the roentgenograms 
after the intravenous injection of sodium dehydrocholate, the 
patient is given a fat-protein meal and other roentgenograms 
are taken two hours later. The radiographic technic used was 
worked out painstakingly, so that all roentgenograms in the 
individual case were taken with the same kilovolt peak, the 
same plate-target distance and the same length of exposure. 
In the absence of serious pathologic changes of the liver, 
failure to demonstrate an increase in the size of the outline 
of the gallbladder within forty-five minutes after the adminis- 
tration of sodium dehydrocholate is evidence that the gallblad- 
der has lost its normal capacity to enlarge with the ingress of 
bile. Some diverticula and adhesions about the gallbladder are 
better demonstrated after the administration of sodium dehy- 
drocholate. Sodium dehydrocholate seems to be of little value 


R. Jankelson and W. S. 


H. Hauser, Cleveland.—p. 


in indicating stones within the gallbladder. 
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Southwestern Medicine, Phoenix, Ariz. 
17: 399-440 (Dec.) 1933 


Upper Obstructive Uropathy and Problems It Presents. A. W. 
Multhauf, El Paso, Texas.—p. 399. 
Open Reduction of Complicated Fractures of Long Bones. F. C. 


Goodwin, El Paso, Texas.—p. 403. 

Choice of Treatment of Fibroids of the Uterus. J. T. Moore, Houston, 
Texas.—p. 406. 

Exophthalmic Goiter: Diagnosis and Management. J. W. Hendrick, 
Amarillo, Texas.—p. 413. 

Surgical Treatment of Pulmonary Cavities in Tuberculosis.  V. 
Randolph, Phoenix, Ariz.—p. 418. 

Use of Drugs in Treatment of Heart Failure. 
City, Mo.—p. 424. 


P. T. Bohan, Kansas 


Tennessee State Medical Assn. Journal, Nashville 
26: 509-556 (Dec.) 1933 


Epidemic Amebic Dysentery. J. Witherspoon, Nashville.—p. 536. 
Dermatitis. C. M. Hamilton, Nashville.—p. 539. 


Texas State Journal of Medicine, Fort Worth 
29: 417-478 (Nov.) 1933 
Responsibility of Official and Nonofficial Agencies in Control of Tuber- 
culosis. E. Mendenhall, Dallas.—p. 421. 
Treatment in Control of Tuberculosis. H. F. Carman, Dallas.—p. 423. 
Résumé of the Study of Childhood Tuberculosis in Texas. Elva A. 
Wright, Houston.—p. 426. 
Childhood Tuberculosis: Its Prevalence and Infectivity in Southwestern 
Community: Preliminary Report. J. G. Young, Dallas.—p. 429. 
Therapeutic Abortion, Indications and Methods. W. C. Tenery, 
Waxahachie.—p. 432. 

The Mother After the Baby Arrives. W. W. Maxwell, San Antonio. 
—p. 436. 

Penetrating Wounds of Chest in Civil Life. 
438. 

X-Ray and Diathermy Treatment of Prostatitis and Hypertrophied 
Prostate. S. D. Whitten, Greenville.—p. 442. 

X-Rays as an Aid in Treatment of Some Chronic Conditions. J. W. 


Torbett, Marlin.—p. 444. 

Neurofibroma of Orbit in Recklinghausen’s Disease. E. M. Sykes, San 
Antonio.—p. 447. 

Iris-Inclusion Operations in Glaucoma. 
Houston.—p. 450. 

External Eye Findings in Systemic Disease. 
p. 453. 

Correction of Strabismus. J. D. Walker, Houston.—p. 455. 

The Family Physician. B. L. Jenkins, Clarendon.—-p. 459. 

Industrial Value of Medicine in San Antonio. C. S. Venable, San 
Antonio.—p. 462. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
41: 605-662 (Nov.) 1933 

Digest of Statistics on Appendicitis with Deductions Therefrom. P. S. 
Campiche, San Francisco.—p. 605. 

*Calcium (Psammoma) Bodies in Fallopian Tubes and the Ovaries. 
W. M. Wilson, Portland, Ore.—p. 614. 

Cystine Renal Calculus: Report of Two Surgical Cases. W. Walters 
and K. B. Castleton, Rochester, Minn.—p. 622. 

Peripheral Nerve Lesions, Their Treatment and Prognosis. 
Newbarr and F. D. Newbarr, Los Angeles.—p. 628. 

Relationship of Blood Supply and Lymphatic Drainage of Sigmoid 
and Rectum to Surgical Procedures. K. E. Smiley, Los Angeles.— 
p. 635. 

Prevention of Remote Sequelae of Pregnancy: Importance of Prolonged 
Postpartum Check-Up. F. B. Zener, Portland, Ore.—p. 640. 
Calcium (Psammoma) Bodies in Fallopian Tubes.— 

According to Wilson, calcium (psammoma) bodies are not 
infrequently present in chronic inflammatory and_ neoplastic 
diseases of the fallopian tubes and ovaries. The bodies occa- 
sionally form serosal tubercles, which are macroscopically indis- 
tinguishable from those commonly observed in tuberculous 
salpingitis. They also form microscopic lesions, which are 
erroneously thought by some clinicians and pathologists to be 
tuberculous or posttuberculous in character. This error may 
explain the high incidence of tuberculous salpingitis reported 
by some hospitals and clinics. The genesis of psammoma bodies 
in the adnexa is unknown. The chemical composition of the 
bodies suggests that they may be explained on the basis of an 
altered tissue metabolism, which results in a precipitation of 
the lime salts normally present in all tissue juices. The author 
reports a case that presents a rare histologic picture (sections 
of a fallopian tube), which is generally unfamiliar to clinicians 
and pathologists and does not appear in the current literature 
dealing with pathologic conditions of the adnexa. Every section 
of the tube contained numerous concentrically laminated foreign 
bodies, many of which resembled the sectional remains of 
intestinal parasites. 


P. H. Duff, Dallas.—p. 


E. W. Griffey and E. L. Goar, 
L. C. McGee, Dallas.— 


B. B. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Ophthalmology, London 
17: 641-704 (Nov.) 1933 
Intra-Ocular Color Filters of Vertebrates. G. L. Walls and H. D. Judd. 


—p. 641. 
Ciliary Muscle and Descemet’s Membrane. H. de Villiers.—p. 675. 
Diagnosis of Iridociliary Tuberculosis. H. Lagrange.—p. 679. 


British Journal of Physical Medicine, London 
8: 101-116 (Nov.) 1933 


Short Wave Therapy. A. Compere.—p. 101. 

Rationale and Technic of Treatment by Graduated Muscular Contrac- 
tions. M. Smart.—p. 104. 

Fibrositis and Panniculitis. P. W. McKeag.—p. 107. 


British Medical Journal, London 
2: 905-954 (Nov. 18) 1933 
Human Tuberculosis of Bovine Origin. W. G. Savage.—p. 905. 
Renal Aspects of Essential Vascular Hypertension (Hyperpiesia of 

Clifford Allbutt). W. W. D. Thomson.—p. 910. 

Psittacosis: Report on Two Cases. E. J. Pye-Smith and D. Guest; 

serologic note by S. P. Bedson.—p. 914. 

*Chorionic Carcinoma. W. Salisbury.—p. 916. 
*Treatment of Severer Cases of Fractured Nasal Bones. 

Watkins.—p. 917. 

Chorionic Carcinoma.—Salisbury reports a case of chori- 
onic carcinoma, following a hydatidiform mole, in which there 
had not been recurrence five years after operation. He was of 
the opinion that the bleeding came from a chorionic carcinoma 
and not from the retained products, so that he decided not to 
risk further hemorrhage or dissemination by exploring the 
cavity but to perform a hysterectomy as soon as the patient’s 
condition permitted. Under a general anesthetic the vagina 
was swabbed out with violet green, the cervix closed with a 
mattress suture and the abdomen opened by a_ subumbilical 
incision. The uterus was about the size of an eight weeks 
pregnancy; there was no sign of growth on its peritoneal sur- 
face or invading the broad ligaments or glands, nor were there 
any metastases in the abdomen. An ordinary panhysterectomy 
was performed including the fallopian tubes. Recovery was 
uneventful and the patient was discharged to a convalescent 
home on the fifteenth day. The uterus contained a soft, dark 
red, ovoid growth, measuring 3 by 1.8 by 1.4 cm., and arising 
in the posterior wall of the body; its lowest point was 1 cm. 
above the internal os. It protruded into the uterine cavity 
and was in part covered with mucous membrane; at its center 
it invaded the uterine wall for half its thickness. No vesicles 
of the preceding mole were present. Microscopic examination 
showed the structure of a chorionic carcinoma. The muscular 
wall was infiltrated with large cells from Langhans’ layer. 
There were some small syncytial masses and there appeared 
to be one formed chorionic villus. There was a large amount 
of blood among the cell masses. The patient is perfectly well 
and free from all signs of recurrence five years after the opera- 
tion and has gained slightly in weight. 


Treatment of Fractured Nasal Bones.—Watkins describes 
a_method for the treatment of fractured nasal bones based on 
a splint described by Carter. The author first modified the 
splint by substituting U-shaped metal splints for Carter’s 
straight intranasal splints, one limb of the splint being inserted 
so that, when traction is taken from the part of the limb out- 
side the nose opposite the middle of the nasal bone, the effect 
is the same as if short intranasal splints were used and trac- 
tion were taken from the middle of them. In order that the 
splint should not work in farther or work out when tension 
was applied, it was ‘found essential that such tension should 
be applied exactly at right angles to the axis of the nasal bone. 
This is obtained by adding a mast, the effective length of 
which can be varied, from the forehead to the apex of the 
splint. Grooves are cut on the mast and a silk thread from 
each U splint is tied to its fellow of the opposite side over the 
correct groove in the mast in such a way that the direction of 
the pull is at right angles to the nasal bones. The bases of 
the splint are fitted with thick rubber tubing and are used only 
for counterpressure on the face. When wounds are present 
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they are avoided by adjusting the distance between these rub- 
bers with a milled screw. If, during treatment, the silk threads 
need only slight tightening, this is effected by adjusting the 
screw to narrow the angle between the two sides of the splint. 
The forehead piece of the splint is padded with a flat piece of 
rubber and kept in place with a band of adhesive strapping 
round the head. Nasal respiration is possible during treatment. 
The splint is left in about four days, though at any time it 
may be removed (all except the mast) for the dressing of 
wounds and the use of douches, and it can readily be reap- 
plied. Adjustments may be slackened after this period and 
recurrence of deformity watched for. If none occurs the splint 
is removed; otherwise it is replaced. Treatment varies from 
a few days up to about three weeks. 


Clinical Science, London 
: 1: 1-158 (July 21) 1933 
*Physiologic Activation of Insulin. H. P. Himsworth.—p. 1. 
Pain Derived from Skin and Mechanism of Its Production. T. Lewis 
and W. Hess.—p. 39. 
Clinical Observations on Two Pure Glucosides of Digitalis, Digoxin 
and Digitalinum Verum. E. J.. Wayne.—p. 63. 
Observations on Mechanism of Headache Produced by Histamine. G. W. 
Pickering, in collaboration with W. Hess.—p. 77. 
Mag on Angina of Effort. E. J. Wayne and L. B. Laplace. 
Chloride and Urea Excretion as a Measure of Functional Activity of 
Healthy and Diseased Kidneys. F. H. Smirk.—p. 131. 
Physiologic Activation of Insulin.—Himsworth investi- 
gated the effect of high carbohydrate and high fat diets on 
hyperglycemia after the ingestion of 50 Gm. of dextrose and 
on the rate of depression of the blood sugar after a standard 
dose of crystalline insulin. Simultaneous curves in capillary 
and venous blood have been obtained after the oral administra- 
tion of dextrose. After an intravenous injection of crystalline 
insulin, a short latent period occurred in which there was no 
detectable action of insulin on the blood sugar. This was 
succeeded by a period in which insulin manifested its action 
with increasing velocity. After a period on a high carbohy- 
drate diet the oral administration of dextrose was followed by 
a lower and less prolonged hyperglycemia and an earlier devel- 
opment of the venous step, and the injection of a standard 
dose of insulin was followed by a shorter latent period and a 
more rapid rate of fall of the blood sugar than when the sub- 
ject was taking a high fat diet. The same results were obtained 
when doses of dextrose were given to a subject prior to inves- 
tigation. The author concludes that the administration of 
carbohydrate stimulates the production of the unknown “insulin- 
kinase” and discusses the association of disease or injury of 
the liver with the development of insulin activity. 


Observations on Angina of Effort.—Wayne and Laplace 
observed for more than a year eleven patients in whom effort 
alone induced attacks of anginal pain. The amount of such 
exercise, in successive control tests, was found to be constant 
in any one case. The appearance and disappearance of pain 
was unrelated to the height of the blood pressure, but in most 
cases a relation to the heart rate could be shown. In four 
patients who received atropine it caused a diminution in the 
amount of exercise required to produce pain and the attack 
was prolonged. Pressure on the carotid sinus diminished the 
duration of pain. The inhalation of amyl nitrite reduced the 
duration of pain, but its disappearance showed no relation to 
the fall in blood pressure. After glyceryl trinitrate, which in 
all but two cases increased the exercise tolerated, pain often 
arose at blood pressures no higher than normal. Erythrol 
tetranitrate increased the amount of exercise tolerated in only 
three subjects, although the pulse and blood pressure were 
usually considerably affected. In one, both amyl nitrite and 
glyceryl trinitrate prolonged the pain. In two of four patients, 
all of whom had responded well to glyceryl trinitrate, intra- 
venous theophylline ethylenediamine gave only a slight increase 
in the amount of exercise that could be taken before pain 
arose. Prolonged rest in bed had a more favorable influence 
on the amount of exercise tolerated in cases of recent onset 
than in those of longer standing. The authors’ results are 
consistent with the view that anginal pain is due to a relative 
myocardial ischemia. The rise in heart rate, which is more 
important than the raised blood pressure, increases the energy 
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expenditure of the heart without a concomitant increase in the 
coronary flow. The beneficial action of the nitrites in angina 


of effort is due to dilatation of the coronary vessels and not to 
the fall in blood pressure which they produce. 


Glasgow Medical Journal 
2: 153-192 (Nov.) 1933 
Surgical Diseases of Biliary Tracts: Analysis of Two Hundred Cases. 
G. H. Edington.—p. 153. 
Treatment of Empyema: Review of Recent Methods. C. A. Ferguson. 
—p. 163. 


Irish Journal of Medical Science, Dublin 
No. 95: 599-642 (Nov.) 1933 


Operative Treatment of Cataract. R. E. Wright.—p. 599. 
*Occurrence of Diphtheria in “Immunized” Persons. J. C. Saunders.— 
p. 611. 


Use of Renal Function Tests in Differential Diagnosis of Essential 

Vascular Hypertension. T. W. T. Dillon.—p. 620. 

Bishop Berkeley on the Tar-Water. J. Bell.—p. 629. 

Occurrence of Diphtheria in Immunized Persons. — 
Saunders discusses the seventy-eight cases of diphtheria that 
occurred among a group of 8,027 immunized children (6,878 
fully and 1,149 partially immunized). In thirty-three instances 
the diagnosis was not confirmed in the hospital (42.3 per cent). 
In eighteen instances treatment was incomplete or the “latent 
period” had not expired. In twenty-seven cases the necessary 
conditions for the development of immunity had been fulfilled. 
In nine of these the diagnosis was extremely doubtful, and in 
four others it was doubtful. Of the remaining fourteen cases, 
twelve had not been Schick tested after treatment. Diphtheria 
was reported in seven known Schick-negative reactors (two 
primary and five secondary), but in five of the cases the diag- 
nosis was extremely doubtful. Two negative reactors (both 
secondary) developed definite diphtheria. With two exceptions, 
the response to antitoxin treatment in the “immunized” cases 
was rapid and complications occurred in only one instance (in 
the form of cardiac irregularity). In all cases recovery was 
eventually complete. 


Journal of Laryngology and Otology, Edinburgh 
48: 733-796 (Nov.) 1933 

Malignant Disease of the Bronchus. F. C. Ormerod.—p. 733. 

*Partial Thoracic Stomach with Short Esophagus: Report of Seven 
Cases. J. P. Monkhouse and S. K. Montgomery.—p. 743. 

Blood Infection from Otitis Media: Analysis of Sixty-Three Consecu- 
tive Cases in Nottingham and District During the Period 1926-1932, 
Inclusive. E. J. G. Glass.—p. 754. 

Partial Thoracic Stomach with Short Esophagus. — 
Monkhouse and Montgomery report seven cases of partial 
thoracic stomach with short esophagus of mild degree. In six, 
the diagnosis was confirmed by esophagoscopy and in one by 
roentgen evidence alone. These cases fall into two groups, 
those with and those without dysphagia. Both types have pain 
that resembles the flatulent dyspepsia of cholecystitis. The 
dysphagia is not steadily progressive as in carcinoma but is 
intermittent and for some time, often years, is not severe. It 
is due to the presence of an ulcerated stricture. Hematemesis 
may occur in both groups. The diagnosis rests on roentgen 
and endoscopic examination. In the former, unless the barium 
is given orally, the lesion is not seen, and it is essential that 
the passage of the opaque material should be watched on the 
screen in order to differentiate from a para-esophageal hernia. 
In cases with dysphagia, esophagoscopy shows a stricture, pos- 
sibly with visible ulceration, and mucous membrane removed 
from this level is found to be gastric in character. In the 
second group no stricture is seen, but a dilatation may be 
observed at a level which is certainly above the diaphragm and 
from which gastric mucosa is obtained. Dilatation will relieve 
the symptoms in the obstructive type; those without dysphagia 
receive some benefit from prolonged medical treatment but do 
not respond well. 


Journal of Tropical Medicine and Hygiene, London 
36: 345-360 (Nov. 15) 1933 
Endemiology and Epidemiology of Schistosomiasis in the Sudan. R. G. 
Archibald.—p. 345. 
Bilharziasis and Diabetes Mellitus. M. Erfan.—p. 348. 
Health of New Zealand. S. M. Lambert.—p. 349. 


Lancet, London 
2: 1075-1130 (Nov. 11) 1933 

Psychologic Regard of Medical Education. C. S. Myers.—p. 1075. 

*Use of 3:5-Diiodothyronine in Treatment of Myxedema. A. B. 
Anderson, C. R. Harington and D. M. Lyon.—p. 1081. 

Primary Meningitis Due to Gartner Bacillus. F. H. Stevenson ‘and 
L. K. Wills.—p. 1084. 

Congenital Steatorrhea. E. A. Cockayne.—p. 1086. 

Blood Pressure and Subarachnoid Hemorrhage. M. C. Andrews.—p. 
1087. 

Carcinoma of Large Bowel, as Direct Cause of Acute Appendicitis and 
Simultaneous Acute Intestinal Obstruction. G. E. Parker and D. B. 
Rosenthal.—p. 1089. 

3: 5-Diiodothyronine in Treatment of Myxedema. — 
Anderson and his associates observed that 3: 5-diiodothyronine, 
in doses of from 50 to 75 mg. daily, is capable of relieving the 
symptoms of a high grade of myxedema. Under such treat- 
ment the basal metabolic rate is restored to and maintained at 
an approximately normal level; at the same time there is usually 
a considerable loss of weight and the pulse rate is slightly 
raised. Toxic symptoms have never been observed. The dia- 
grams obtained are similar to those which would be obtained 
in response to the daily injection of 1 mg. of thyroxine, and 
there seems no reason to doubt that the 3: 5-diiodothyronine 
is acting as a true substitute for the thyroid hormone. The 
reason for the qualitative similarity between the actions of 
thyroxine and 3: 5-diiodothyronine is not perfectly clear, but 
an obvious possibility is that a part of the 3: 5-diiodothyronine 


_becomes converted into thyroxine itself, a change that requires 


only the easy introduction of the iodine atoms into the 3’: 5’- 
positions. The drug (3:5-diiodothyronine) is a compound that 
is readily obtainable by a synthetic method in a state of purity ; 
it is, in fact, the penultimate product in the synthetic prepara- 
tion of thyroxine. Moreover, it is perfectly stable. The advan- 
tages of such a product for therapeutic purposes over a biologic 
material such as thyroid are sufficiently evident. It is irue 
that the standardization of thyroid has recently been improved, 
but the accuracy of this standardization cannot be said to be 
securely established. Further, with biologic material the uncer- 
tain factor of deterioration during storage cannot be entirely 
eliminated. On the other hand, 3: 5-diiodothyronine can be 
standardized with perfect accuracy by its analysis and physical 
constants, while it exhibits its physiologic activity with a 
remarkable degree of constancy. 


South African Medical Journal, Cape Town 
@: 707-742 (Nov. 11) 1933 
Letchworth: Practical Experiment in Town-Planning. H. S. Gear.— 
p. 709, 
Ergot Preparations. Florence Stephen.—p. 713. 
Typhus-Like Virus in South African Rats: Preliminary Note. A. Pijper 
and Helen Dau.—p. 715. 
Intravenous Pyelography as an Aid to Diagnosis. N. Wall-Mesham.— 
p. rb ep 
7: 743-778 (Nov. 25) 1933 
South African Medical Pioneers in Veterinary Science. H. H. Curson. 
—p. 745. : 
Intravenous Injections. N. Finn.—p. 751. 


Tubercle, London 
15: 1-48 (Oct.) 1933 
Accessory Lobe of Azygos Vein: Record of Fourteen Cases, with 
Especial Reference to Heredity as Etiologic Factor and to Pathologic 
Features of the Condition. E. A. Underwood and N. Tattersall.— 
Dp: -1. 
Misapplication of Artificial Pneumothorax in Treatment of Pulmonary 
Tuberculosis. F. Heaf.—p. 13. 


Chinese Medical Journal, Shanghai 
47: 953-1074 (Oct.) 1933 

Thyroid Disease in the Orient. H. W. Miller.—p. 953. 

Effects of Simultaneous Administration of Digitalis and Quinine on 
Cardiac Mechanism in Auricular Flutter. C.-L. Tung.—p. 973. 

Studies in Chronic Arsenic Poisoning: I. Arsenic Content of ‘Mosquito 
Incense.” P. L. Li and C.-S. Yang.—p. 979. 

Studies on Tissue Acetylcholine: III. Oxytocic Action of Acetylcholine, 
Experimental and Applied for Induction of Labor and in Other 
Obstetric Conditions. A. Wong and H.-C. Chang.—p. 987. 

Medical Education of Chinese Women. S. M. Tao.—p. 1010. 

Some Statistics on Medical Schools in China for 1932-1933. T. Lee. 
—p. 1029, 

Some Notes on English Medical and Vital Statistical History. H. S. 
Gear.—p. 1040. 

Congenital Partial Absence of Right Ulna and Associated Deformities: 
Case. S. H. Liu.—p. 1052. 
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Journal of Oriental Medicine, South Manchuria 
19: 39-56 (Oct.) 1933 


Tryptophan Content of Blood Serum. Imai-Saburo.—p. 39. 

Pathologic-Anatomic and Bacteriologic Study on Human and Animal 
Pertussis. S. Inamori.—p. 45. 

Influence of Endocrinous Medicine on Formation of Rhodan Compound. 
C. Tsuru.—p. 47. 

Metachromatic Vital Staining, with Especial Reference to Vital Staining 
with Litmus. S. Hatano and S. Iwata.—p. 48. 

Alimentation of Japanese Farmers in Manchuria. A. Abe, U. Takei, 
O. Ueno, M. Ebihara and A. Yokota.—p. 49. 

Clinical and Necropsy Study of Congenital False Diaphragmatic Hernia. 
M. Kobayashi.—p. 50. 

Frontal Sinus of Chinese. N. Toida.—p. 51. 

Effects of Blood Transfusion on Immune Bodies: 
fusion and Opsonin. M. Okamoto.—p. 52. 

Dermatomycosis in New Independent State of Manchukuo and Its 
Mycologic Causative Agents. S. Kitamura and T. Terai.—p. 53. 

Clinical Study of Sixty-Six Cases of Infectious Erythema Occurring 
Within Present Year. T. Maki and K. Takahashi.—p. 56. 


19: 57-74 (Nov.) 1933 

*Vitamin D and Calculus Formation: Experimental Study on Relation 
Between Vitamin D and Calculus Formation. S. Saiki.—p. 57. 

Cholera and Cholera-Like Vibrio: Part I. Types and Biologic Charac- 
ters of Cholera Vibrios Prevailing in Manchuria During the Sum- 
mer of 1932. K. Manako.—p. 64. 

Component Immunity of Tubercle Bacilli and Vaccine: I. Contrast 
Experiment in Study of Immunity Obtained with the Living Mildly 
Virulent Tubercle Bacilli. T. Toda and M. Yato.—p. 65. 

Amebic Dysentery: III. Hydrogen Ion Concentration of Entamoeba 
Histolytica. M. Yosezato.—p. 66. 

Hydrogen Ion Concentration of Histiocyte by Vital Staining with Indi- 


III. Blood Trans- 


cator Dyes: Part I. S. Hatano and S. Iwata.—p. 67. 
Pathologic Anatomy of Cholera Asiatica. H. Kubo and Ku-Lien-Yuan. 
—p. 68. 


The Blood Picture of the Hemolytic Streptococcus Carriers Convalescing 
from Scarlet. Fever. G. Ishiyama.—p. 69. 

Pharmacologic Study on Humanin, a Toxic Ingredient of Hu-Man- 
Chiang. T. Okanishi.—p. 70. 

Biochemical Study on Nitril Compound: Part II. Difference in Degree 
of Decomposition of Cyan with Regard to Classification (of Nitril) and 
the Species (of Animal). C. Tsuru.—p. 72. 


Intravenous Pyelography: Part I. T. Miyata and K. Kitagawa.— 


Ohara’s Bacillus in Dysentery: Agglutination Test on Ohara’s Bacillus 
in Children in Mukden Attacked by Dysentery and Like Diseases. 
M. Kitamura and M. Endo.—p. 74. 

Relation Between Vitamin D and Calculus Formation. 
—Saiki points out that animals, when fed a fat-soluble-vitamin- 
deficient diet for a certain duration, undergo calculus formation 
in their urinary bladders, kidneys and bile ducts. Among them, 
stone in the bladder is most easily produced and gallstone the 
most difficult. If the animals are exposed to ultraviolet rays, 
the formation of calculus is difficult, even when they are fed 
a fat-soluble-vitamin-deficient diet with abundant calcium and 
an insufficient amount of inorganic phosphorus for a long 
period. The true factor in the production of calculus in ani- 
mals fed a fat-soluble vitamin is not the deficiency of vitamin 
A in food but, perhaps, the deficiency of vitamin D. 


Presse Médicale, Paris 
42: 1-16 (Jan. 3) 1934 

Involuntary Defecation in School Children. A.-B. Marfan.—p. 1. 
*Calcium Chloride Treatment of Pleural Effusion Occurring in Course 

of Artificial Pneumothorax. J. Foix and E. Grunwald.—p. 3. 
Therapeutic Applications of Snake Venom. A. Ravina.—p. 4. 

Calcium Chloride Treatment of Pleural Effusion.— 
Foix and Grunwald: use a 6.6 per cent aqueous solution of 
calcium chloride corresponding to 1 Gm. of calcium chloride 
to a soupspoonful of solution, of which the patient ingests from 
six to twelve spoonfuls a day. They have seldom observed 
symptoms of intolerance (vomiting, diarrhea); they attribute 
this to the low concentration of their solution. Often they have 
administered calcium intravenously in addition to that taken 
orally and injected twice weekly 10 cc. of a 1:10 solution of 
calcium gluconate. In twenty-four of forty-eight patients treated, 
they obtained a rapid defervescence of the temperature ; in thirteen 
the defervescence was obtained in from six to seven hours and 
in eleven the defervescence lasted for ten days. Among twenty- 
four patients in whom the results of this therapy were dis- 
appointing, three had purulent pleurisy and twelve old pleural 
effusion. Calcic therapy has its best chance for success when 
it is begun immediately after the appearance of pleural inflam- 
mation. In cases of serofibrinous effusion the effect is much 
slower and often negative, and in purulent pleurisy it is always 
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negative. On the other hand, in some cases the calcic therapy 
was without effect although it was started at the beginning of 
the purely inflammatory stage of pleural effusion. According 
to Blum’s theory, natural or artificial inflammation of the pleura 
may occur only in the presence of sodium. The exudates are 
essentially composed of water, protein and sodium chloride. 
On ingestion of calcium chloride the calcium displaces the 
sodium and, by eliminating the sodium and water, stops the 
inflammation. Because this therapy appeared efficacious in 
70 cases out of 100, generally speaking, the authors think that 
it is desirable to use this inoffensive calcic therapy systematically 
to combat the menace of pleural effusions that occur during 
the course of artificial pneumothorax. 


Diagnostica e Tecnica di Laboratorio, Naples 
4: 729-824 (Sept. 25) 1933 

Clinical and Experimental Hypoglycemia. P. Ljvraga.—p. 729. 
Formaldehyde Acidity in Puncture Fluids: Ferro-Luzzi Test. C. 

D’Ignazio and F. Donati.—p. 743. 
*New Practical Method for Determination of Coagulation Time of Blood. 

R. Santi.—p. 758. 
Grollman’s Method for Determination of Circulatory Blood Volume in 

Man. L. Alzona.—p. 764. 
Determination of Indican in Blood. E. Macchia.—p. 773. 

Determination of Coagulation Time of Blood.—Santi 
employs a capillary tube 5 cm. in length and from 0.7 to 0.8 
mm. in width, the lumen of which is sterilized with alcohol- 
ether and completely dry. The tip of the finger or the lobe 
of the ear is pricked with a sterilized needle. Either end of 
the capillary tube is placed on the drop of blood; the drop is 
drawn into the lumen of the tube until it fills ha'f or slightly 
more than half the length of the tube, and the column of blood 
is made to occupy the middle part of the tube so that it may 
be removed from any direct contact with air and dust and from 
the margins of the tube, to which it might easily adhere. The 
tube is held horizontal for two minutes, after which it is 
slanted every minute to show whether the column of blood is 
moving within the lumen of the tube. If so, the capillary tube 
is again placed in the horizontal position and the process is 
repeated every minute until the column does not show the 
slightest displacement. The period between the exit of the 
blood from the finger and the moment at which the immobility 
of the column in the tube is observed in vertical position is 
the time of coagulation. In experimenting with normal per- 
sons, the author found that the time of coagulation varies from 
five to ten minutes at a temperature of 15 C. (59 F.). At 
higher temperatures coagulation is accelerated two minutes for 
each 5 degrees of temperature. At temperatures lower than 
15 C. the variations are higher and may double the retardation 
time of coagulation to approximately four minutes. The method 
revealed gross changes in the coagulation time in three cases 
of hemophilia, in which the retardation is generally due to 
diminution in the formation of thrombin. The author studied 
other diseases in which the blood changes were slighter. In 
various cases of chronic and acute hepatic diseases there was 
diminution of the fibrinogen in the blood plasma; in severe 
anemia and cachexia the deficient coagulability is due not only 
to reduction of the fibrinogen but also to a deficiency in throm- 
bokinase and to a modification of coagulating factors. The 
author advocates this method for its simplicity. 


Prensa Médica, Buenos Aires 
20: 2593-2634 (Dec. 13) 1933 
*Duodenal Drainage in Treatment of Uremia. C. Patifio Mayer and 


J. E. Israel.—p. 2593. 


Abscess of Lung Cured by Intravenous Injections of Alcohol: Results 


in a Case. J. C. Galan and R. A. Poletti.—p. 2598. 
*Rheumatic Pancarditis in Children. E. A. Beretervide and A. Garay. 
—p. 2604. 


Serous Cyst of Kidney: Case. A. J. Pavlovsky.—p. 2619. 
Hydatid Cyst of Liver Ruptured into Biliary Tract: Case. 

and L. A. Pochat.—p. 2625. 

Duodenal Drainage in Treatment of Uremia.—Patiiio 
Mayer and Israel state that duodenal drainage is of great 
therapeutic value in the treatment of uremia. The method 
compares in value with bleeding without having the incon- 
veniences of the latter. The removal of 160 cc. (more or less) 
of duodenal content produces a diminution in the urea content 
of the blood equal to that produced by bleeding of 200 cc. It 
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is a simple procedure without any secondary ill effects and 
may frequently be repeated if necessary. The only precaution 
to be observed in order to obtain good results is to make sure 
in checking the drainage that the sound is placed in the duo- 
denum and not in the stomach. The author reports satisfactory 
results in a case. 


Rheumatic Pancarditis in Children.— Beretervide and 
Garay study the treatment and prognosis of the grave forms 
of rheumatic pericarditis in children, which they consider a 
selective localization of the rheumatic virus in the myocardium, 
after having been localized in the pericardium and endocar- 
dium. The grave forms may be so from the beginning of the 
disease or may represent the terminal phase of less grave 
forms. The initial symptoms are similar in both forms, but 
the clinical evolution of the disease is in relation to the degree 
of myocardial involvement. The treatment is essentially symp- 
tomatic during the onset of the pericardial symptoms, and 
cardiac, tonic and diuretic once the asystole has been estab- 
lished. Diet is of importance. If there is fever and the rheu- 
matic symptoms persist, treatment with salicylates is also 
advisable. Because of the poor condition of the myocardium 
in rheumatic pancarditis the action of digitalis, ouabain and 
strophantus is either slight or negative. Caffeine should be 
resorted to only in serious cases. In general, the treatment 
either fails or causes a temporary improvement in the symp- 
toms without having any action on the tachycardia. In patients 
of the last mentioned group there is a recurrent asystole, which 
becomes graver with every new attack. The authors report 
four cases of rheumatic pancarditis and conclude by saying 
that up to the present time a treatment capable of preventing 
the endomyopericardial localization of rheumatic virus is lack- 
ing and that the prognosis is fatal in pancardiac forms. 
Although in less grave forms the immediate prognosis is not 
fatal, the children cannot reach the puberal age. 


Archiv fiir klinische Chirurgie, Berlin 
178: 207-440 (Dec. 15) 1933 

Skull Injury: Concussion Neurosis or Traumatic Hyperthyroidism. 
G. Gronwald.—p. 207. 

Fractures of Facial Skull and Hematoma of Eye. E. Worner.—p. 224. 

Results in Trigeminus Neuralgia, Especially After Destruction of 
Ganglion After Method of Hartel. P. Zander.—p. 242. 

*Results of Operative Treatment of Wryneck. W. Arnold.—p. 257. 

Hernia of Esophageal Hiatus. A. W. Fischer.—p. 274. 

Laparoscopy in Surgical Diagnosis. M. Stolze.—p. 288. 

Question of Causal Relationship Between Postoperative Parotitis and 
Separation of Suture Line After Abdominal Operations. W. 
Griinewald.—p. 301. 

Early Operation in Pneumococcic Peritonitis. W. Budde.—p. 308. 

Functional Activity of Duodenal Bulb. K. H. Schmidt and F. J. 
Irsigler.—p. 322. 

Almost Total Emphysema of Skin 
Bittner and Haussermann.—p. 334. 

Thorotrast Deposits in Kidney. K. Scheele.—p. 340. 

Simultaneous Roentgenologic Presentation of Male Urethra and Bladder. 
E. Kraas.—p. 361. 

So-Called Chronic Pyelitis. 

Results with Injection Treatment 
—p. 383. 

Melanoma of Rectum. P. Gerritzen.—p. 400. 

Campaign Against and Prophylaxis of Cancer of Rectum. 
—p. 408. 

Question of Wandering of Bullet. F. F. Hartel.—p. 431. 

Electrocoagulation as Method of Choice in Treatment of Roentgenologic 
Lesions and Roentgenologic Carcinoma. H. Holfelder.—p. 437. 


Results of Operative Treatment of Wryneck.—Arnold 
reports fifty-six cases of torticollis in which operation was 
performed, fifty-one of which were followed up. Sixteen 
patients were operated on between 1919 and 1924 by the Volk- 
mann method of open tenotomy of the lower ends of the sterno- 
cleidomastoid muscle. From 1924 to 1931 forty were operated 
on by the method of Mikulicz, which consists of partial or 
complete extirpation of the sternocleidomastoid muscle. A 
number of the patients came at a late stage, after the tenth 
year of life, when irreparable secondary changes have taken 
place. In forty-three cases in which the obstetric history could 
be obtained, twenty-five had been breech, seventeen occipital 
and one posterior parietal presentations. Much stress is laid 
on the postoperative treatment. This consists of massage of 
the scar, passive and active exercises of the neck and certain 
special gymnastic procedures. The functional result after the 


After Suprapubic Prostatectomy. 


H. Kohler.—p. 376. 
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were two failures after fourteen tenotomies and only one failure 
after thirty-five Mikulicz operations. Since 1931 the author 
has had experience in nine cases with the method advocated 
by Lange and by Tillaux. It consists of sectioning the upper 
end of the sternocleidomastoid muscle just below the mastoid 
process. The advantages claimed for it are (1) a scar that 
can be concealed by the hair; (2) preservation of the contour 
of the neck and avoidance of a depression just above the 
clavicle; (3) better functional result, and (4) a smaller opera- 
tion without accidental injuries (jugular vein, the accessory 
nerve). Of the nine cases, seven presented excellent results, 
one was improved and one was a failure. The author feels 
that in the future he will prefer the Lange-Tillaux procedure 
for the cases belonging to the group 1 of Lorenz as well as 
for the milder cases of the group 2 of Lorenz up to the age 
of 15 years. Past this age the choice of the procedure must 
depend on the severity of the case. For the more severe cases, 
partial or complete extirpation of the sternocleidomastoid mus- 
cle holds out the prospect of a better functional result. Better 
results may be expected with individualization of the operative 
method rather than by adhering to any one scheme. 


178: 441-606 (Dec. 21) 1933 


Value of Contrast Method of Roentgenologic Study in Neurology. H. 
Peiper.—p. 441. . ‘ 

Artificial Occlusion of Duodenum in Dogs and Suture Closure of Per- 
forated Ulcers. E. R. Schmidt.—p. 471. 

Treatment of Postoperative Hiccup. H. Kallfelz—p. 474. 

*Subphrenic Abscess. G. Janz.—p. 482. 

Experimental and Clinical Study of White Bile or Hydrops of Biliary 
Tract. F. Bernhard.—p. 495. 

Roentgenogram of Benign Gastric Tumor and Its Clinical Value. H. 
Pansdorf and A. Determann.—p. 503. 

Treatment of Pseudarthrosis of Forearm. H. Niessen.—p. 517. 

Treatment and Course of Tuberculous Foci in Bone Close to a Joint. 
L. Mahler.—p. 526. 

Malformations of Hip Joint. 

Treatment of Congenital Dislocation 


p. 558. 
*Histologic Differences in Closed and in Operative Healing of Fractures. 


O. Goetze and W. Brackertz.—p. 565. 

Experimental Data in Support of Use of Small Intestine to Increase 
Size of Urinary Bladder. W. Sebening and H. Meltzer.—p. 591. 
Subphrenic Abscess.—Janz reports the incidence of sub- 

phrenic abscess in the Frankfort University clinic for the last 

nine years. The etiology is variable, the most common cause 
being some inflammatory intra-abdominal process. In about 

10 per cent of the cases the etiology remains obscure. There 

is little to support the hematogenous infection in the case of 

a history of furuncle or other distant inflammatory process. 

In their material appendicitis gave rise to relatively few cases 

of subphrenic abscess; five after 2,452 operations, or 0.25 per 

cent. The incidence of abscess in the pouch of Douglas was 
likewise lower than that given in most statistics. The author 
ascribes this to the accepted principle of the Frankfort clinic 
of immediately operating in appendicitis at every stage. In 
cases complicated by abscess formation, perforation of the 
appendix or total gangrene of the appendix, extensive drainage 
was resorted to. The lapse of time between the original dis- 
ease and the development of the subphrenic abscess is a matter 
of months or years. The interval in one of their cases was 
seven years. The diagnostic difficulties are many and are due 
to the presence of various symptoms, none of which are pathog- 
nomonic. In obscure cases the history is important. Roentgen 
study plays the most important part. The high position and 
partial or total immobility ‘of the diaphragm with slight dis- 
placement of the cardiac shadow is quite suggestive. In gas- 
forming abscesses, which constitute about one fourth of all 
cases, the roentgenogram is even more pathognomonic. It 
shows a collection of gas under the cupola of the diaphragm 
with a fluid level below. The existence of a basal pleurisy 
on the same side renders the roentgen differentiation impos- 
sible. Diagnostic puncture carries with it the danger of punc- 
turing and infecting the pleura and is, therefore, to be regarded 
as the last measure to be undertaken only just before the 
operation. Many authors prefer operative exposure of the 
subdiaphragmatic space. The treatment is always surgical. 
One should be governed in the choice of the operative method 
by the indications in the individual case. Dogmatic adherence 
to any one method to the exclusion of others is not justified. 

The author does not share Nather’s categorical rejection of 
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the transdiaphragmatic transpleural approach. Generally speak- 
ing, the method that offers the best opportunity for efficient 
drainage is best suited for the individual case. They have 
lost only one patient of fifteen who were operated on. Con- 
trary to the general view, spontaneous healing of the sub- 
phrenic abscess may take place, as proved in one of their cases. 
The author is inclined to regard the principle of an immediate 
operation in every stage of appendicitis as of prophylactic 
importance in the incidence of this form of subphrenic and 
other residual abscesses. 


Histologic Differences in Healing of Fractures. — 
Goetze and Brackertz demonstrated histologically in animal 
experiments that the mere operative act of exposing the frac- 
ture, without an attempt at reduction and fixation, regularly 
interfered with the process of normal consolidation. The rapid 
metaplasia of the early fibroblastic tis.ue in temporary osteoid 
and chondroid callus is much delayed. The wound developed 
an increased acidity. These disturbances in consolidation are 
increased by injury to the periosteum. Postponement of the 
time of operation to a later date when sufficient temporary 
callus is present diminishes the disturbance in metaplasia. The 
author demonstrated in histologic studies that the ends of the 
fragments in every fracture undergo a necrosis and a breaking 
down of the bony structures. The histologic studies of the 
closed healing and operative healing of fractures furnish a basis 
for preference in favor of the conservative methods. These 
can act as guides when the advantages of exact anatomic 
reduction require osteosynthesis. The not too early nor too 
late operation is of great importance. The operative procedure 
should be limited to a few essentials. One should avoid making 
an exposure or, if necessary, be content with the least exposure. 
One should further avoid injury to the periosteum, periosteal 
callus and periosteal blood vessels. It is preferable not to 
leave a foreign body in the wound and, if advisable, only the 
smallest foreign body susceptible of being removed through 
a small incision. 


Beitrage zur Klinik der Tuberkulose, Berlin 
84: 1-254 (Dec. 23) 1933. Partial Index 

Fundamentals to Problem of Transient Pulmonary Infiltrates: Signifi- 
cance of Pneumonic Processes for Clinic of Tuberculosis. F. Kellner. 
p. 1. 

Miliary Silicosis or Healed Miliary Tuberculosis. H. Tesseraux and 
R. Ruiz Olmos.—p. 12. 

Tuberculosoids. H. Gerhartz.—-p. 26. 

*Hematogenous Tuberculous Infiltrates. Held.—p. 62. 

Pathogenesis of Bronchiectasis: Familial Occurrence of Bronchiectasis. 
M. Kartagener.—p. 73. 

Laws of determination of Curative Value of Treatments in Tuberculosis. 
P. Martini.—p. 86. 

Roentgenologic Studies on Mechanism of Respiration. 
p. 99 

Prognosis of Silicosis. A. Bohme.—p. 119. 

Reciprocal Modification of Pulmonary Blastomycetes and Other Patho- 
genic Micro-Organisms on Artificial Culture Mediums. B. Besta.— 
p. 140. 

Growth of Various Blastomycetes from Tuberculous Lungs on Sugar 
Culture Mediums. B. Besta.—p. 153. 

Problems of Phrenic Exeresis: Experiences in Three Hundred and 
Thirty Cases. FE. Schwarzmann and E. Waltuch.—p. 160. 

*Clinical Aspects and Diagnosis of So-Called Tuberculous Rheumatism. 
A. Raschewskaja, D. Piskarew and W. Ljachowsky.—p. 177. 

Suitability for Sports, Training and Heart. W. Borgard and H. 
Hermannsen.—-p. 194. . 

Open Tuberculosis in Early Childhood. F. Strunz.—p. 206. 

*Exudative Pleurisy and Allergy. ‘T. Furlan.---p. 215. 


H. H. Weber.— 


“Simple Apicolysis” in Treatment of Isolated Apical Cavities. A. 
Omodei Zorini.—p. 224. 
Combination of Phrenic Exeresis and Artificial Pneumothorax. A. 


Omodei Zorini.—p. 237. 
Lymphogenic Tuberculous Gastric Ulcer: 

Hematogenous Tuberculous Infiltrates.—Held maintains 
that the tuberculous pulmonary focus, no matter whether of 
bronchogenic or of hematogenous origin, is highly inflammatory 
at the beginning of the reinfection, but he considers it an 
unproved generalization to assert that every tuberculous focus 
begins (independent of the phase of infection) as an “infiltrate” 
(he considers this as merely a roentgenologic term). The 
mode of dissemination indicates only that hematogenous infec- 
tions produce as a rule acute manifestations, while the bron- 
chogenic disseminations may produce highly inflammatory new 
foci (daughter infiltrates) or chronically granulating acinose- 
nodose foci. The author shows that the hematogenous infil- 
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trates are not of a uniform character and that they should 
be estimated not on the basis of the inflammatory character 
but on the immunobiologic basis. They can be differentiated 
into those that present a manifestation of hypersensitivity 
(round infiltrates) and those that are the result of a distur- 
bance in the defense action. The author illustrates the two 
groups with case reports. 

So-Called Tuberculous Rheumatism.—Raschewskaja and 
her associates call attention to the fact that a number of inves- 
tigators have advanced evidence that relations exist between 
certain forms of polyarthritis and tuberculous infections, but 
they do not agree on the points on which a definite diagnosis 
can be based. The authors report three cases. They do not 
agree with Poncet, who considers tuberculous every poly- 
arthritis in a patient having tuberculosis. On the contrary, 
in rheumatic or arthritic disorders, in which bacteriologic and 
histologic proofs of a tuberculous nature are absent, they con- 
sider the diagnosis tuberculous rheumatism justified only if 
the following points are fulfilled: (1) absence of other infec- 
tions; (2) the development of a polyarthritis in connection with 
the acute flare up of the primary, specific tuberculous process 
or the further development of a fungus or a white tumor; (3) 
refractoriness to treatment with salicylates; (4) absence of 
endocarditis, and (5) to a certain extent the positivity of the 
tuberculin reaction. The authors realize that objections may 
be made to their cases because of the absence of histologic and 
bacteriologic proofs, but they hope that their report will draw 
the attention of physicians to this form of polyarthritis. They 
think that, if this form is recognized early enough, suitable 
therapeutic measures will be resorted to, such as climatic cures, 
roborating treatment, quartz lamp irradiation and, occasionally, 
tuberculin therapy. 

Exudative Pleurisy and Allergy.—Furlan shows that two 
factors are of primary importance in the development of exuda- 
tive pleurisy: the allergic condition of the organism and the 
quantity of bacilli that reach the pleural cavity. Both factors 
may exist in various degrees and thus numerous combinations 
are possible, which explains the great diversity in the clinical 
picture of exudative pleurisy. Other factors may also play a 
part, such as the virulence of the bacillus and the constitution 
of the patient. 


Deutsche Zeitschrift fiir Chirurgie, Berlin 
242: 77-188 (Dec. 28) 1933 

*Surgical Treatment of Exophthalmic Goiter. H. von Haberer.—p. 77. 
Studies of Biologic Principles Underlying Malformations of Vertebral 

Column. W. Miiller.-—p. 94. 
*Normal and Pathologic Anatomy of Cervical 

Column. Rathcke.—p. 122. 
Rat Bite Fever. H. Nathan.—p. 138. 
Operative Treatment of Tumors of Colon. A. Jacobson.—p. 148. 
Experimental Study of Filling Material for Extrapleural Filling in 

Human Being. W. Schulze.—p. 166. 
Symptomatology of Persistent Bronchial Fissures. K. H. Link.—p. 171. 

Surgical Treatment of Exophthalmic Goiter.— Von 
Haberer has operated on 103 patients suffering from hyper- 
thyroidism. He is convinced that in some cases of exophthal- 
mic goiter thymus hyperplasia is an important factor, which 
explains why some patients are not cured by a most extensive 
thyroidectomy. Geographic variations undoubtedly play a part. 
The general picture of exophthalmic goiter in the Rhineland is 
much graver than in the Austrian Alpine territory. The 
author observed that the thymus plays a much less important 
part in Rhine Province than in the Austrian Alps, particularly 
in Tyrol. Considering his mortality figures in cases in which 
thyroidectomy alone was performed, the author emphasizes that, 
with the exception of one purely cardiac death, all showed on 
postmortem examination a large hyperplastic thymus, which 
was considered by the pathologist to be the cause of death. 
Of four patients who died after the combined operation of 
thyroidectomy and thymectomy, it was established on postmor- 
tem examination that considerable amounts of the thymus were 
left behind in three. The author summarizes his surgical indi- 
cations as follows: 1. When the symptoms point mainly to 
the disturbance of the thyroid, he performs a radical thyroidec- 
tomy. When palpation in the region of the jugular notch reveals 
fatty tissue in the place of the thymus, nothing further is done. 
2. When palpation in the region of the jugular notch reveals a 
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hyperplastic thymus rich in lymphoid tissue, he removes as 
much as possible of the thymus. 3. Thymectomy alone is done 
in the rare cases of exophthalmic goiter in which no enlarge- 
ment of the thyroid gland is present and in which the thymus 
acts as the stimulating agent. 


Anatomy of Cervical Portion of Vertebral Column.— 
According to Rathcke, the nornial physiologic configuration of 
the cervical portion of the vertebral column is one of lordosis. 
Deviations from this configuration are the result of disintegra- 
tion or of fibrous transformation of the intervertebral disks. The 
lordosis is due to the disks being wedge shaped, with their 
nuclei placed considerably forward. The cervical vertebrae 
differ in form from the rest of the vertebrae. Their surfaces 
up to the seventh year are almost flat. Past this age, the 
lateral segments of the vertebrae begin to rise so as to sur- 
round the lower aspect of the vertebra above. The lateral 
ligaments do not run along the lateral protuberances but about 
the base of the vertebra. The author was not able to recognize 
on macroscopic and microscopic examination the existence of 
lateral joints described by Luschka. After the second decade 
there appear fissures in the lateral segments of the vertebrae. 
This was erroneously construed by Giraudi as_ spondylosis 
deformans of the lateral articulations. Cartilaginous rests of 
disintegrated intervertebral disks are to be found in the epis- 
tropheus up to an advanced age. This is regularly observed 
up to the seventh year and was observed in a child aged 11. 
The absence of a nucleus is the peculiar feature of such a disk. 
Calcifying intervertebral disks are likewise seen in the sacral 
bone. These cartilaginous rests probably favor the occurrence 
of fractures. The intervertebral spaces in children appear in 
the roentgenogram as slits. The most frequent alteration 
observed in the intervertebral disks of the cervical portions of 
the vertebral column is disintegration. This affects with the 
greatest frequency the fifth and sixth disks. The process may 
be so pronounced as to lead to osteochondrosis. Crumbling 
leads to spondylosis deformans. In high grade spondylosis 


deformans the lateral eminences of the superior aspect of the 


vertebrae spread so as to become flat. 


Klinische Wochenschrift, Berlin 
13: 41-80 (Jan. 13) 1934 

Various Courses of Pulmonary Tuberculosis. H. Wurm.—p. 41. 

*Action of Extracts of Anterior Lobe of Hypophysis on Calcium Content 
of Blood. F. Hoffmann and K. J. Anselmino.—p. 44. 

*Parathyrotropic Action of Extracts of Anterior Lobe of Hypophysis. 
K. J. Anselmino, F. Hoffmann and L. Herold.—p. 45. 

Does Pigment of Kayser-Fleischer Corneal Ring Consist of Silver? 
W. Gerlach and W. Rohrschneider.—p. 48. 

Treatment of Hematemesis and Melena Without Dietary Restrictions. 
E. Meulengracht.—-p. 49. 

Pectin as Factor Mainly Responsible for Action of Apple Diet. G. 
Malyoth.—p. 51. 

Ophthalmologic Contributions to Problem of Sterilization. 
mann.—p. 54. 

Comparative Studies on Outcome of Allwérden’s Reaction on Hair of 
Healthy and Diseased Persons. H. Rachold and W. Heinmiller.—p. 
56. 

Case of Gastric Volvulus with Occlusion Icterus. D. Eisenklam.—p. 58. 

Dehydrating Action of Diet Deficient in Carbohydrates and Its Thera- 
peutic Applicability. E. Féldes.—p. 61. 

Criticism of Erythrocytometer According to Bock. A. Pijper.—p. 62. 

Penetration of Nonelectrolyte Insoluble in Lipoid and with Relatively 
Large Molecular Volume into Erythrocytes of Mammals. R. Héber 


and H. Ulrich.—p. 63. 
Method of Determination of Ammonia in Blood. C. Urbach.—p. 63. 


Gastritis Problem. A. Meyer.—p. 64. 

Anterior Hypophysis and Calcium Content of Blood. 
— Hoffmann and Anselmino demonstrate in experiments on 
dogs and rats that the calcium content of the blood of these 
animals increases under the influence of extracts from the 
anterior lobe of the hypophysis. They detected also that the 
substance is thermolabile. In parathyroprival rats, however, 
extracts of the anterior lobe of the hypophysis. did not produce 
an increase in the calcium content of the blood. On the basis 
of these observations and of the formerly reported histologic 
changes in the parathyroids, the authors conclude that the 
increase in the blood calcium effected by the extracts of the 
anterior hypophysis is due to an activation of the parathyroids 
and to an increased secretion of parathyroid hormone. 


Parathyrotropic Action of Extracts of Anterior Lobe 
of Hypophysis.—Anselmino and his collaborators describe the 
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action of extracts of the anterior lobe of the hypophysis on 
the histologic picture of the parathyroids of rats. They found 
that by means of extracts of the anterior hypophysis it is pos- 
sible to produce characteristic morphologic changes in the para- 
thyroids. These changes are evidenced by an enlargement that 
amounts to from two to three times the original size, by a 
predominance of the clear cells over the dark cells, by absence 
of the oxyphil cells, by the disappearance of the intracellular 
fat granules and by a strong vascular reaction. These changes 
are interpreted as signs of an activation of the parathyroids. 
The authors are as yet unable to decide whether these changes 
are the result of a specific parathyrotropic substance of the 
anterior lobe of the hypophysis. 


Miinchener medizinische Wochenschrift, Munich 
81: 1-40 (Jan. 5) 1934. Partial Index 
*Exclusion of Pain in Operations, Particularly Abdominal Operations. 
M. Kirschner.—p. 1. 
*Diagnosis of Cerebral Tumor and Indications for Surgical Treatment. 
H. Pette—p. 5. 
Prescription. F. Haffner.—p. 11. 
Diagnosis and Treatment of Heart Disease. 
Ceruminal Plugs. H. Doerfler.—p. 16. 
Prevention of Hereditary Eye Diseases. B. Fleischer.—p. 17. 
Eugenic Efforts of Our Time. Von Brunn.—p. 20. 
Simple Bandage in Paralysis of Serratus Muscle. Hohmann.—p. 23. 
Public Hygiene and Its Organization. L. Schaetz.—p. 24. 
Anesthesia, Particularly in Abdominal Operations. — 
Kirschner in abdominal operations has found it helpful to com- 
bine spinal and local anesthesia. He adds the local infiltration 
anesthesia to the spinal girdle anesthesia. For the administra- 
tion of the local anesthetic, he recommends a high pressure 
apparatus that introduces the anesthetic under a pressure of 
three atmospheres. Within a few seconds a large area can be 
infiltrated. The anesthetic fluid saturates the interstitial tissue 
and is brought into close contact with the finest nerve elements, 
and the anesthetic is effective at once. The author illustrates 
the entire procedure of the combination of spinal girdle anes- 
thesia with high pressure local anesthesia as it is done in a 
case of gastric resection. He recapitulates the advantages of 
high pressure local anesthesia over the usual administration 
by means of the hand syringe. He employed the method in 
approximately 5,000 cases without experiencing a single serious 
impairment, and now he uses it in all abdominal operations. 


Cerebral Tumors.—Pette differentiates between extracere- 
bral and cerebral tumors. In discussing the extracerebral 
tumots, he reviews particularly the symptomatology of menin- 
giomas but also discusses tumors of the hypophysis. He 
reviews the symptoms of malignant gliomas. There is gen- 
erally a change in the personality of the patient, which becomes 
manifest as a shallowing of all psychic reactions. Unnatural 
drowsiness is another symptom. The causal factor of these 
manifestations is probably cerebral swelling. The local symp- 
toms are dependent on the site of the tumor. There may be 
jacksonian attacks, or, if the internal capsule and the basal 
ganglions become involved, spastic or flaccid hemipareses may 
develop. The fact that the malignant glioma does not tolerate 
interventions but rather reacts to them with acute exacerba- 
tions of the sympathetic disorders induced the author to refrain 
from operative interventions. The patient should be left to 
his fate and the treatment should be limited to symptomatic 
measures. Even a lumbar puncture may have disastrous results. 
If the severity of the general symptoms necessitates a depres- 
sive intervention, which, however, is only rarely the case, 
trepanation should be done at the site where the tumor is 
suspected. Should an operation be decided on, which is often 
the case in the event of doubtful diagnosis, the soft tumor 
should be removed as extensively as possible, so as to make 
room for an eventual postoperative edema. The author thinks 
that in cases in which the centers of the intellectual sphere 
are involved a surgical intervention should be dispensed with, 
for a successful intervention would mean only a prvulongation 
of suffering for the patient. After discussing benign gliomas, 
infratentorially developing tumors and growths of the cere- 
bellum, he evaluates various methods of physical examination, 
including ventriculography and arteriography, but he empha- 
sizes that the clinical methods of examination are of primary 
importance. 
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Wiener klinische Wochenschrift, Vienna 
47: 33-64 (Jan. 12) 1934 
Mortality from Cancer and Tuberculosis in Innsbruck from 1900 to 

1931. P. P. Daser.—p. 33. 

*Do. Benign Tumors of Breast Form Basis of Cancer Development? F. 

Hogenauer.—p. 36. 

*Immunobiology of Erysipelas, with Especial Consideration of Specific 

Therapy. E. Neuber.—p. 40. 

Arthrogenous Neuralgias. A. Saxl.—p. 44. 
Conditions of Collapse. H. Eppinger.—p. 47. 

Blood Characteristics M and N. K. Meixner.—p. 51. 
Diagnosis and Therapy of Gastro-Intestinal Diseases. 

—p. 53. 

Indications and Contraindications to Short Wave Therapy and Is It 

Necessary to Vary the Length of Short Waves According to Types 

of Disease? P. Liebesny.—p. 55. 

Benign Tumors of Breast and Cancer.—Control exami- 
nations of forty-five women, in whom a benign tumor of the 
breast had been removed, convinced Hogenauer that the solid 
tumors are hardly ever the cause of cancer development. The 
cystic formations, that is, diffuse fibrosis and cystic breast, 
likewise have no tendency to carcinoma formation. However, 
the author considers it inadvisable to group cystadenoma in 
this respect with the other cyst formations, because of four 
patients, in whom a cystadenoma had been removed, two devel- 
oped a malignant growth in later years. From this the author 
concludes that the cystadenoma has to be judged carefully in 
regard to its tendency to malignant degeneration. Since the 
entire gland apart from the palpable tumor is often diseased, 
amputation of the breast is advisable, but, if only the nodule 
has been extirpated and the histologic examination proves it 
to be a cystadenoma, the patient should be kept under constant 
control. Since there are transitional forms between the cystic 
formations of the breast and the examination does not reveal 
the exact character of the neoplasm, the author considers it 
advisable to adhere to the rule that in doubtful cases extirpa- 
tion should be resorted to. 


Specific Therapy of Erysipelas.—Neuber employed con- 
valescent serum in thirty-six cases of erysipelas and gained the 
impression that the defervescence and the disappearance of the 
toxic and of the local symptoms are effected more rapidly and 
completely than was the case in patients who received non- 
specific treatment. Only one of the thirty-six patients who 
received the specific treatment died, and this one had sepsis 
and phlegmon and was moribund when he arrived at the clinic. 
The author asserts that the administration of the convalescent 
serum produced no fever reaction; at least, the existing fever 
was not increased. The serum was administered by intragluteal 
and occasionally by subcutaneous injection. The usual dosage 
was from 20 to 40 cc., depending on age, weight and other 
factors. In the majority of cases two administrations were 
sufficient (from 50 to 80 cc.), and in mild cases sometimes one. 
The author thinks that convalescent serum should have a lead- 
ing place in the treatment of erysipelas. He ascribes the 
favorable results to the action of the specific protective sub- 
stances that are present in the convalescent serum. Undesirable 
secondary manifestations, such as shock or delirium, were never 
observed. 


C. von Noorden. 


Zentralblatt fiir Gynakologie, Leipzig 
58: 1-80 (Jan. 6) 1934 

*Radium Treatment of Menopausal Hemorrhages. H. Martius.—p. 1. 

Cinematographic Record of Fertilization and Segmentation of Ovum 
of Rabbit. G. Frommolt.—p. 7. 

*Elective Therapy in Carcinoma of Cervix Uteri. F. von 
Radecki.—p. 13. 

Value of Clinical Classification of Carcinomas of Cervix Uteri. G. 
Déderlein and H. Baatz.—p. 22. 

Carcinoma in Uterine Isthmus. O. Frankl.—p. 32. 

Carcinoma of Cervical Stump Following Supravaginal Amputation of 
Uterus. T. Waldeyer.—p. 35. 

Role of Connective Tissue as Curative Factor in Cervical Carcinoma. 
P. Caffier.—p. 44. 

*Blood Pressure Reducing Action of Cancer. P. Feldweg.—p. 54. 

Campaign Against Cancer. K. E. Fecht.—p. 63. 

Tuberculosis of Pelvic Lymph Nodes. H. H. Schmid.—p. 64. 


Radium Treatment of Menopausal Hemorrhages.—Mar- 
tius gives the following reasons that induced him to replace 
the roentgen treatment of menopausal hemorrhages by radium 
treatment: the more prompt hemostatic effect, the greater sim- 
plicity of the method and the fact that the intoxication and the 
deficiency symptoms are less severe after radium. He con- 


Mikulicz- 
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siders from 1,800 to 2,000 milligram element hours adminis- 
tered in ‘from twenty to twenty-two hours with 90 mg. of 
radium element the best mode of application. The use of 
smaller amounts of radium is inadvisable because the radium 
must remain longer in the uterus, a factor that increases the 
danger of infection. The author proceeds generally as follows: 
After curettage or exploration of the uterus, the curetted 
material is examined under the microscope and from three to 
four days later the radium is introduced, usually by means of 
a brass container of 1.3 mm. wall thickness and 3.5 cm. length. 
This method of application was employed by the author for 
eighty-seven women between the ages of 40 and 57. It was 
successful with all but three, and in one of these cases the 
diagnosis had been erroneous in that a small submucous myoma 
had been overlooked. That the effects of the treatment are 
permanent is evidenced by the fact that in all but two of the 
eighty-four the amenorrhea still persisted, after the treatment 
had been completed for more than eighteen months. 

Elective Therapy of Carcinoma of Uterine Cervix.— 
Von Mikulicz-Radecki points out that, since the elective 
therapy employs both surgery and irradiation, the old dispute 
about the advisability of the one or the other is avoided. Many 
patients are surgically treated; however, not all for whom a 
surgical intervention would be possible but only those for whom 
the operation promises favorable results. The patients who 
have been operated on receive roentgen treatments, or, even- 
tually, the operation may be preceded by irradiation. Other 
patients are treated only with radium and roentgen rays. The 
author illustrates the results of the elective therapy of car- 
cinoma of the uterine cervix in a statistical report comprising 
5,500 cases. Combined surgical and ray treatment was given 
in 34.8 per cent of the cases, and the other patients were 
treated only by radiation, with the exception of 5 per cent of 
the cases that were entirely incurable. Complete cure was 
obtained in 24.5 per cent of the cases; that is, about every 
fourth patient recovered. This is a rather favorable rate in 
such a large material, although some clinics have obtained 36.5 
per cent of complete cures. The author concludes that the 
elective therapy is the method of choice. To obtain these 
results, from 20 to 40 per cent of the patients should be sub- 
jected to radical operation, in the course of which it is advisable 
to remove considerable portions of the parametric, paravaginal 
and pararectal tissues, together with portions of the vagina, 
for these are the regions to which cervical cancer spreads first. 
This extensive resection presents the main advantage of the 
radical operation over exclusive ray treatment. Simple extir- 
pation of the uterus is entirely inadequate and therefore inad- 
visable. The removal of the iliac and the hypogastric lymph 
nodes is of minor significance. Abdominal or vaginal radical 
operations give about the same final results, but the primary 
mortality rate is lower in case of vaginal radical amputation, 
and consequently the author considers this method the better 
one. Surgical treatment should be limited to the cases that 
are still well operable, because an incomplete operation does 
more harm than good. As a routine measure, the operation 
should always be followed by roentgen treatment. Radium 
treatment is advisable in cases in which complete surgical 
removal of the cancer is not certain. Preoperative irradiation 
can be resorted to in cases that are to be made operable, while 
in carcinomas that are operable in the beginning, valuable time 
may be lost by preoperative irradiation. Intensive radium and 
roentgen treatments should be administered in all inoperable 
cases. 

Blood Pressure Reducing Action of Cancer.—Feldweg 
kept records of the blood pressure of more than 300 patients 
having cancer and found that the blood pressure is lower than 
in those who have been cured. Following successful treatment, 
the blood pressure increases on the: average about 15 mm. of 
mercury, and this increase persists if no relapse sets in. How- 
ever, if the cancer continues to grow, the blood pressure 
remains low or decreases still further. The blood pressure 
reducing action must be effected by the cancer as such, for 
observations revealed that it is not dependent on the factors 
of age, the menopause or cachexia. The author thinks that 
in cancer patients the regular measurement of the blood pres- 
sure is a valuable aid in prognostication and in the recognition 
of a relapse. 
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Finska Lakaresdllskapets Handlingar, Helsingfors 
75: 1111-1183 (Dec.) 1933 
*Roentgen Diagnosis of Papilloma of Pelvis of Kidney. 
—p. 1111. 


Coagulation of Blood. F. Leiri.—p. 1119. : 
Annual and Mensual Morbidity Rate at Ophthalmologic Clinic in Hel- 


singfors from 1912 to 1926. S. Werner.—p. 1126. 
*Mycosis Fungoides: Nine Cases. N. E. Wilén.—p. 1144. 

Papilloma of Pelvis of Kidney.—Jansson says that pye- 
lography may be of greater importance in the diagnosis of 
papilloma of the renal pelvis than in tumors of the renal paren- 
chyma, in which it frequently merely confirms a certain clinical 
diagnosis. Further, since papilloma of the bladder may be a 
secondary manifestation of a papillomatous primary tumor in 
the renal pelvis and can be successfully treated only if the 
underlying cause is recognized, the importance of improved 
roentgen diagnosis in this field is evident. 

Mycosis Fungoides.—Wilén states that seven of his nine 
cases are of the classic Alibert-Bazin type, one is perhaps an 
example of primary mycosis fungoides, and one is regarded as 
a fungoid granuloma. 


Hospitalstidende, Copenhagen 
76: 1181-1208 (Dec. 7) 1933 


*Simple Hemorrhagic Proctitis and Proctosigmoiditis. 
—p. 1181. 
*Acromioclavicular Luxation. H. K. Lassen.—p. 1196. 


Simple Hemorrhagic Proctitis and Proctosigmoiditis. 
—Thaysen says that this ailment, while confused- with other 
forms of proctitis and particularly with ulcerative, suppurative 
colitis, is rectoscopically, microscopically and clinically charac- 
teristic. In simple hemorrhagic proctitis and proctosigmoiditis 
the mucous membrane, when the inflammation is fully devel- 
oped, is bright red, moist, glistening and finely granulated. 
Hyperemia and hemorrhages in the tissues stamp the micro- 
scopic picture. The graver cases seem often to start with a 
mild proctitis as the only symptom and maintain this stage for 
years, until a sudden spread of the inflammation in the rectum, 
possibly into the sigmoid flexure, causes symptoms that send 
the patient to the physician. Certain diagnosis can be made 
only by rectoscopy, which also shows the extent and degree of 
inflammation. In chronic ulcerative colitis the course is afebrile, 
except in the few cases with acute onset; the general condi- 
tion is little affected, anemia rare, constipation the chief func- 
tional intestinal disturbance, and prognosis’ good. Treatment 
is partly local, partly general. The immediate results of treat- 
ment in nineteen cases were excellent; the late results, observed 
up to four years, relatively good; recurrence, usually mild, was 
seen in most cases but as a rule disappeared after a short 
treatment. Three cases are described in detail. 

Acromioclavicular Luxation.—Lassen’s after-examination 
in thirty-one cases of certain acromioclavicular luxation treated 
from 1920 to 1931 (twenty-seven conservatively, four surgically) 
showed that sixteen patients were free from symptoms, four 
of these without any abnormality, and that in ‘the fifteen with 
subjective symptoms objective changes were noted. About 16 
per cent of the patients were unable to do their previous work. 
Comparison is made with forty-nine similar cases from the 
Workman’s Insurance Commission treated during the same 
period. Both materials indicate that in pronounced luxation 
operative procedure is called for. The question, the author 
finds, is how to treat the cases of luxation of about 1 cm., in 
some of which conservative treatment gives unsatisfactory 


results. 


Gésta Jansson. 


T. E. H. Thaysen. 


76: 1209-1224 (Dec. 14) 1933 
*Clinical Investigation on Symptoms of Intoxication in Lacquering with 


Duco. M. Ellermann and J. Jakobsen.—p. 1213. 
Removal of Intrathoracic Neurofibroma of Size of Fist in Girl Aged 


9. J. Gravesen.—p. 1221. 

Symptoms of Intoxication in Duco Lacquering.—Fol- 
lowing a case report, Ellermann and Jakobsen discuss the acute 
and chronic symptoms due to working with duco lacquer, the 
former consisting of sudden sleepiness, tired feeling, dizziness, 
irritation of the mucous membrane and, sometimes, dyspeptic 
symptoms, and the latter of irritability. In prophylaxis strong 


ventilation and, possibly, intermissions to be spent in the open 
air are advised. The intake of milk and daily use of eye wash 
and nose ointment are subjectively effective against the irrita- 
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tion of the mucous membrane. The quality of the thinner is 
believed to be of especial importance, as certain thinners are 
more disturbing than others, and systematic analysis of the 
available thinners with withdrawal from the market of the 
inferior sorts is suggested. 
76: 1237-1252 (Dec. 28) 1933 

— of Nervous System After Serum Injection. 

Disorder of Nervous System After Serum Injection.— 
During the serum sickness following prophylactic injection of 
antitetanus serum in the first case reported, paralysis of muscles 
of the arm appeared. In the second case, treatment of tetanus 
with antitetanus serum was followed by serum sickness and, 
four weeks later, by myelitis with paralysis of the iower 
extremities. The neuritis in the first case is definitely ascribed 
to the serum, and it is assumed that the involvement of the 
central nervous system in the second case was due also to the 
serum or the serum sickness. Wulff emphasizes that this dis- 
turbance of the nervous system is so rare that it does not 
limit the indications for the use of serum. 


Upsala Lakareforenings Forhandlingar, Uppsala 
39: 1-150 (Dec. 1) 1933 
Innervation System of Heart of Beef Embryo Thirty-Two Millimeters 
Long. B. Wahlin.—p. 1. 
*Cod Liver Oil Lesions and Their Healing Tendency. H. 
—p. 27. 


F. Wulff.—p. 


Andersson. 


I. Holmqvist.—p. 57. 

*Significance of Diet for Regeneration of Injuries to Heart Muscle. 
E. Agduhr.—p. 65. 

Viosterol and Repeated Gravidities: 
natal Development in Number of Nerve Fibers? 


91. 
*Contribution to Knowledge of Nerve Fibers in Roots of Spinal Nerves 


in Man. WN. Arnell.—p. 97. 
Spontaneous Pneumothorax in Connection with Tuberculosis in Infants. 


O. Brandberg.—p. 119. 
Roentgenograms with Fluid in Abdominal Cavity, in Small [ntestine and 


in These Two Places (On Vertical Direction of Rays). H. Laurell. 


—p. 125. 
Observations on Reducing Substances in Blood in Schizophrenic Patients. 


E. Ljungberg.—p. 139. 

Cod Liver Oil Lesions and Their Healing Tendency.— 
Andersson followed the development and the healing of the 
lesions produced in white mice by giving 3 cc. of cod liver 
oil per kilogram of body weight daily. Pigment and vacuole 
degeneration, transformation of muscle cells into connective 
tissue, and sometimes degenerative fatty infiltration and cal- 
careous incrustation were found in the heart; in the diaphragm, 
there were pigment degeneration and sometimes waxy degen- 


Do They Have Influence on Post- 
Edith Krejci.—p. 


.eration and calcareous incrustation in four cases of diaphrag- 


matic hernia.. Conglomeration and pigmentation degeneration 
of the cells of the medulla appeared in the suprarenals; paren- 
chymatous degeneration and calcareous incrustation were some- 
times seen in the kidneys, and pigment degeneration, sometimes 
stasis and degenerative fatty infiltration and, in four cases, 
necrosis, in the liver. The lesions usually appeared indepen- 
dently of the diet, but more rapidly with incomplete diet. 
Some lesions healed well; healing of pigment degeneration, 
calcic incrustation and degenerative fatty infiltration were not 
observed. There was never complete restitution. 

Diet and Regeneration of Injuries to Heart Muscle.— 
Agduhr’s electrocardiographic and histologic studies in white 
mice with heart lesions produced by cod liver oil treatment 
seem to him to show that regeneration and restitution of the 
muscle cells of the heart can occur, with more conspicuously 
practical results if a complete diet is given during the period 
of heaiing. The results of healing are especially notable if an 
incomplete diet is used during the time of cod liver oil treat- 
ment and a complete diet after the end of the treatment. 

Nerve Fibers in Roots of Spinal Nerves. — Arnell’s 
results confirm Ranson’s observations that nerve fibers free 
from myelin sheath are present in the roots of the spinal nerves 
in man and show that such nerve fibers appear in the roots of 
all spinal nerves, being ‘numerous in all dorsal roots. In a 
rather slight man the number of nerve fibers in the roots of 
the spinal nerves on the left side was 952,777 in the dorsal 
roots and 197,256 in the ventral roots. In the same right- 
handed person the number of nerve fibers on the right side, 
both in dorsal and in ventral roots, was greater than on the 
left side. 
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Tuere was every Clinical in- 
dication of appendicitis, but he- 
maturia suggested other possi- 
bilities—perhaps ureteral cal- 
culus. When radiographs were 
made, all doubts were removed. 

Disorders of the urinary tract 
often present unrelated and mis- 
leading symptoms. They pro- 
duce disturbances which simu- 
late other disorders, or cause 
symptoms that are vague and 
difficult to diagnose. 


Unless ordinary indications 


RADIOGRAPHS 


are indisputable, supplement 
them with definite radiographic 
information. Refer the case to 
your radiologist for a thorough 
X-ray examination. 
Establishing Correct Diagnosis 

New methods of visualiz- 
ation and new contrast media 
make his radiographs more val- 
uable than ever in pyelography. 
They provide accurate infor- 
mation of pathological condi- 
tions upon which correct diag- 
nosis can be established. 


PROVIDE DIAGNOSTIC FACTS 


Radiograph showing stone in 
lower third of right ureter. 
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will write on a separate sheet for each subject. 
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PHYSICIANS WANTED 


The * signifies a hospital approved for intern- 
ships and the +, approved for residencies in 
specialties by the Council on Medical Education 
and Hospitals of the A. M. A 


THE MEDICAL BUREAU IS ORGANIZED TO 

assist physicians in securing locations and appoint- 
ments; application on request. 3800, Pittsfield Bldg., 
Chicago. Cc 


ROENTGENOLOGIST, FULL TIME, COMMERCIAL 

laboratory, New York; salary and commission; must 
be experienced. N. Y¥. Medical Exchange, 489 Fifth 
Ave., N. ¥. C. Cc 


THE MEDICAL ECHO—A SUCCESSFUL PLACE- 

ment bureau since 1880, has exceptional openings 
for physicians everywhere. Apply to ‘‘The Medical 
Echo.’”’ South Hanson, Mass. Cc 


WANTED—(A) INTERNIST, MAYO TRAINING OR 

equivalent; southeast. (b) Assistant, general prac- 
tice; must be under 40, unmarried, Protestant, Florida 
licentiate. (c) Assistant, general practice; unmarried 
man, Protestant, licensed Illinois. (d) House physi- 
cian; 100-bed institution; southwest; single man; $100, 

















maintenance. (e) Interne; 135-bed midwestern hos- 
pital; $25, maintenance. (f) Resident; March 20 to 
July 1935; $75, maintenance; Kansas. 191, Medical 

Cc 


Bureau, Pittsfield Bldg., Chicago. 


WANTED — YOUNG PRESCRIPTION WRITING 

physician, Protestant, to cooperate with old estab- 
lished Northwest Iowa drug store; county seat; large 
territory; good, well located office rooms available; 
handy to hospitals; one with country experience pre- 
ferred. Add. 8831 C, % AMA. 
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WANTED—(A) OALR, UNDER 35, TAKE CHARGE 

department, medium-sized hospital; probably salary 
and percentage of earnings; central. (b) Resident, un- 
married, experienced tuberculosis, northern sanatorium; 
$1,800, maintenance. (c) Trained and experienced psy- 


chiatrist, under 45, take charge department for mild 
eases; central hospital*+; compensation to be dis- 
cussed. 190, Medical Bureau, Pittsfield Bldg., 
Chicago. c 





WANTED—A YOUNG PHYSICIAN OF EXCELLENT 
character and good education to learn eye, ear, nose 
and throat as intern in a special private hospital; 
must be of American parentage; state religion in 
application, with adequate references; board, room and 
laundry supplied; no financial! remuneration until char- 
acter of service is proven. Add. 8834 C, % AMA. 


WANTED—2 DOCTORS INTERESTED IN GEN- 

eral medicine and obstetrics: one to locate in nearby 
town of 1,800, and the other to be associated now with 
me on salary or commission. Add. 8823 C, % A. 





Cc 





LOCATIONS WANTED 


WANTED—GENERAL PRACTICE WITH SURGERY 

by class A man with 16 years experience; belong 
to all medical societies, Shrine, Elk and captain in 
the World War; in a good town in central or western 
state; will invest; good personality, make friends; 
available at once; must be ethical and active practice. 
Add. 8810 E, % AMA. 


SITUATIONS WANTED 


PHYSICIANS AND SURGEONS FROM ALL PARTS 

of America are registered with The Medical Bureau 
for positions. Credentials thoroughly investigated, 
services gratis to employers. Medical Bureau, 3800 
Pittsfield Bldg., Chicago. I 


WANTED—YOUNG GRADUATE WANTS INTERN- 

ship in approved hospital; graduate class A medical 
school; best of references; position to start July, 1934 
or later; single man. Add. 8825 I, % AMA. 


YOUNG MAN, B.S. and M.D. DEGREES FROM 

eastern school desires assistantship; hospital train- 
ing, year’s rotating internship and residency in 
obstetrics; month’s locum tenens in general practice; 
age 29; unmarried; will go anywhere. 193, Medical 
Bureau, Pittsfield Bldg., Chicago. I 


WANTED—GRADUATE CLASS A MEDICAL 

school, white, single, Gentile, age 23, desires in- 
ternship in hospital approved for residents, internal 
medicine; has had year experience in approved hos- 
pital; must have compensation. Add. 8826 I, % AMA. 


WOMAN PHYSICIAN JUST COMPLETED POST- 

graduate internship; premedical: high school teach- 
ing, bacteriological work (M.S. bacteriology); M.D., 
1932, following university hospital internship; 18 
months’ additional work, contagious, obstetrics, gyne- 
cology; available immediately. 192, Medical Bureau, 
Pittstield Bldg., Chicago. I 


(Continued on page 29) 
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Flow pure, 


How pure is 


the soap you advise 
for babies ? 


When a young mother asks your advice 
on the question of baby soap— 


What soap do you recommend? 
Do you know how pure it is? 


Probably you personally can answer 
these questionseasily. Unfortunately, how- 
ever, many doctors cannot. 

Many doctors still recommend certain 
types of “imported” soap. Laboratory 
tests show that an alarming number of 
such soaps contain excessive amounts of 
free alkali and free fatty acid. 

Obviously, they are unsuitable and un- 
safe for the tender skin of an infant. 


If you are one of the rapidly growing 
army of physicians who recommend Ivory 
for babies you will be pleased to know 
that Ivory: 

%* Is as pure as a soap can be made 

* Contains no strong perfume 

* Contains no free alkali or free fatty acid 
% Contains no coloring or other impurities 
% Is safe for any healthy skin 

These facts, together with Ivory’s obvious 
advantages—on sale everywhere at a price 
not too high for any of your patients— 
make it the finest and most practical baby 
soap you can recommend. 


PROCTER & GAMBLE, Cincinnati, Ohio 
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DOCTOR? 

































IVORY SOAP 














99*/ 00 “/o Pure - It floats 
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**I’m not saying a word 
against our mother 


but why doesn’t 





she get us 


PETTIJOHN’S?” 


Menfolks, young and old, long 
for a different cereal. And 
Pettijohn’s is different. Fla- 
vory, golden flakes of real 
whole wheat! Cooks, mind 
you, in 3 to § minutes! 


y YES SIR! The women keep on serving 
the same old breakfast until one fine 
day the menfolks’ll say: “Either we 

get a different cereal around this house or 

else!”’ 

Don’t let this happen! Fend off revolu- 
tion with Pettijohn’s—the only hot cereal 
that’s really different. Pettijohn’s is real 
whole wheat. To make it, the firm, golden 
entire wheat kernels are flaked instead of 
ground. That’s why Pettijohn’s is never 
mushy. Why it has that crisp, luscious 
“cracked-wheat”’ texture. Why it cooks in 
3 to 5 minutes. In addition, Pettijohn’s 
brings you bran as Nature prepared it. 
With the rest of the whole wheat berry. 

If you believe in real whole wheat, if 
you long for a change at ; 
breakfast, get Pettijohn’s 
today. 


Pettiyohn's 


Rolled Wheat with 
All the Bran 


Product of The Quaker Oats 
ompany 


MoLLeD WHEAT 
ity ace THE BRAK 


m read like one. 





Tonics and Sedatives 





THE TIMES HAVE CHANGED 


| (Poem written on a “poem written by John 

Ruhréih on reading Dr. Joseph Brenneman’s 

‘Pediatric Psychology and the Chiid Guidance 

Movement,’ in the Journal of Pediatrics’) 

The times have changed, say John and 
Jee, 

(Two noble men who ought to know). 

Did children show some slight defection, 

Their souls were saved by swift correc- 
tion. 

Did children shun their tasks or church- 


ing, 
They promptly had a taste of birching. 
Unknown the noisome verb: ‘to pamper.’ 
Nor did those angels dare to hamper 
The whims and wishes of their elders, 
Who ranked supreme as conduct-welders. 
And many were the lessons driven 
By insight rigid and God-given. 


The times have changed, and now some 
doctors 

Presume to act as guides and proctors; 

To comprehend the child’s behavior, 

And comprehending, act as savior; 

To lean on wisdom, not emotion; 

To cast aside the hollow notion 

That children have the curse of Adam, 

And should be crushed down like mac- 
adam. 


Then will you tell us, John and Joe, 
(We ask because you surely know), 
Was whipping truly not a scandal? 

Is chastisement a way to handle 

An infant in the act of growing, 

Who needs, not punishment, but showing? 
Who should not be denied expression, 
Which often does create regression; 
Who should not be shut by a stopper, 
But should have help both sane and 


proper. 


Joe, 
Perhaps it is much better so. 


— ¢— 
That’s Right 


Question and answer taken by C. B. from the 
| Cincinnati Post 

Q: Does reciting a passage 
| Scripture stop a nose-bleed? A: 
| 


L. J. B. 





No. 
- eo 


Alma Has Enuresis 
News note found by F. W. G. in the 
Malden (Mass.) News 
IT IS SAID 


That Malden men who are graduates 
'of the famous old Williams school of 
| Chelsea regret to learn by the Chelsea 
| Record that their alma mater is leaking 
| and needs a new roof. 


| aie 
| Quick Work in Germany 


| 
| 
| 
| 
| 
| 


Seen by R. O. W. in the Jewish Daily Bulletin 
|_ SAARBRUECKEN, Saar Basin, Jan. 
5—This is no fairy tale, though it may 
! In a small German town, 
according to the Saarbruecken Deutsche 


” | Freiheit, there once lived on a large estate 


/an attractive girl employee to whom the 
owner took a strong liking. Then came 
|a beautiful, mellow summer night. A few 
| months later a child was born to the girl. 
The baby was named Magda, and turned 
out to be a pretty, lively little thing. 


(Continued on page 28) 


The times have changed, and, John and 








of the | 





| e 
Keep Up With Today’s 

METABOLISM 
TESTING 








Ord methods have served 
their purpose. New ways are 
best and most economical. The 
efficient, latest model 
SANBORN MOTOR-GRAFIC 
simplifies the work of the doctor 
or his technician in obtaining 
accurate reliable basal metab- 
olism test charts. Motor-blower 
circulation of oxygen, as pro- 
vided by the Sanborn Motor- 
Grafic makes breathing easy for 
nervous dyspneic patients; a new 
two-way breathing-control valve 
economizes on oxygen. 


SANBORN COMPANY 
39 Osborn St., Cambridge, Mass. 


Yes, I’m interested in metabolism testing, and 

the simplified Sanborn Motor-Grafic. Send me 

a complimentary copy of your new booklet, 

7, en and How to Make Basal Metabolism 
ests.” 
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Is it fair to blame the child? 


The real reason for her poor 





e e fi ° “YOU HAVEN'T 
appetite may be insuf iciency YOUR MitKi 


of Vitamin B! 


TOUCHED 











Mothers may find there’s a much better way to handle 
the child who won’t eat than by scolding, threatening, 
or coaxing. 

Many children, who would be sweet tempered and easy 
to manage, are made cross and rebellious by a neglected, 
unsatisfied need. They do not get enough of the factor 
essential for normal appetite—Vitamin B. Their regular 





diet of cereal, fruit, vegetables, and milk does not provide 
the abundance they need. 

In fact, physicians may find that the only way to 
ensure the child an abundant amount is to prescribe 


pleasant to drink! Children look forward to it daily. 

Have mothers start with it now. If. the child’s 
trouble is due to an insufficiency of Vitamin B, Choco- 
late flavored Vitavose can help to correct it. The child 
will eat heartily again. Her weight will increase. She 


some rich source of Vitamin B daily! 
A delicious food drink offers one of the simplest and 


pleasantest means. Squibb’s Chocolate flavored Vitavose! 
will again be sweet tempered and easy to handle. 


And tell mothers about the necessity of regularity, 
of giving Chocolate flavored Vitavose with meals or 
after school every day. Now at any reliable drug store. 
The baby’s diet may also lack Vitamin B—Investigators 
trace much of the anorexia in infants to this lack. Pre- 
scribe Vitavose or Dextro-Vitavose for babies with 


poor appetites. They are milk-modifiers, rich in Vita- 


One glass of milk, to which three heaping teaspoonfuls 


“7 


et of Chocolate flavored Vitavose has been 





added, furnishes as much Vitamin B as a 
whole quart of milk. And the child, no 
matter how fussy about food, will enjoy 
it. Chocolate flavored Vitavose is so 


Weight increases when the child has better appetite. 
a Chocolate flavored Vitavose, in addition to helping min B. Dextro-Vitavose for newly-born, Vitavose for 


3 appetite, also helps to build up weight in children, older babies. 









a4 Chocolate flavored Vitavose is a 
‘A blend of sucrose, 30% Vitavose 
4 (malted wheat germ extract), 
‘\ cocoa, skim milk, lactose, 
\ flavored with vanilla. 


Squiss CHOCOLATE! 
VITAV OSE | 
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Your Mama 
ought to ask 
your 


DOCTOR 





.. - about 
e e et ” ° 
Vitamin “D” Milk 

Many doctors are recommending 
DEAN’S Evaporated Milk because 
it is rich in the calcium and phos- 
phorus children need to help 
nature build strong bones and 
sound teeth—and because it con- 


tains the Vitamin “D” that puts 
these important elements to work. 


DEAN’S is pure, selected cow’s 
milk from tuberculin-tested herds, 
produced under rigid inspection 
and evaporated to double rich- 
ness. Vitamin “D”, extracted 
from cod-liver oil (by the Zucker 
Process) is added—the equivalent 
of 214 teaspoonfuls of good grade 
cod-liver oil to the 14% ounce 
can. Developed especially for 
infant feeding, DEAN’S is also sig- 
nificant in child and adult nutri- 
tion. Dean Milk Co., Chicago, Ill. 


of 





ViTamMin D- 
EVAPORATED MILK 









(Tonics and Sedatives Continued) 


It Softens Them Up 


Explanation in the Cinci Post 


OKLAHOMA CITY, Jan. 31.—Emas- 
culation of all dangerous criminals as a 
means of stamping out crimes of violence 
was proposed today by Dr. G. N. Bilby, 
Oklahoma state health director. 

Hardened criminals should be rendered 
completely sexless, advocated Bilby. Such 
operations, he said, would make vicious 
men docile. 

<cilvine 


Nature Is Wonderful 
A. M. P. learned this from te ge (Idaho) 
Capital News of Jan. 24, ’34 

El Paso, Tex., Jan. 24. ie cilia 
with a bullet wound in her heart, Mrs. 
Anne Sewell, Clint, Tex., presents one 
of the strangest cases in El Paso medical 
history, attending physicians say. 

She was shot Dec. 26 when her nephew 
accidentally discharged a .22 caliber rifle, 
a Christmas gift from the family. The 
bullet broke the membrane covering, the 
heart, pierced the heart muscle, and 
entered the lung. 

She escaped death by an eighth of an 
inch, her physician said. Then nature 
intervened to save her life. 

The curious character of the wound 
caused a hemorrhage in the lung, which 
isolated an air sac in the lower cavity. 
Pressure from the bottom of the lung 
shifted the wounded heart from its normal 
position on the left side of the body to 
the right, and forced the wound firmly 
against the cavity wall. 

The pressure caused the heart to bleed 
very little, and with the wound thus 
closed, it began to heal, doctors said. 


—Oo— 
That’s Right 


Good advice from the Detroit News 


For cuts, apply any of the new blended 
liquors freely, as iodin has long been 
recognized as an antiseptic. 


a 


Honor Where Due 
Letter received by the Buffalo Club 

Sir: I red with interest the speech 
published in the Buffalo Courier Express 
in yegards to the Quacks and Fads in 
medical practice now I would like the 
opportunity to prove to you that there ts 
a cure for cancer and I will prove to 
you that I can cure cancer of the rectum, 
mouth, or any external cancer or any 
cancer that can be gotten at, no mater 
what kind also care any Goiter. I can 
prove my clame by people I cured. I will 
have them on hand. I wish to prove the 
Medical Profession that they don’t want 
a cure discovered for cancer they won't 
listen nor look into any discovery from 
any one that ts not a M. D. degree. 

I wish to be honered. You may have 
all the Professors in Buffalo or New York 
State if you wish I have a painless harm- 
less cure, I cure 50 out of 50 cancers 
without pain or worrie. I cure goitre 
without pain by a spoungue and a liquid 
I make. I dont believe you are tied down 
to any medical profession and will grant 
my request say in about two weeks if 
you see your way clear set the date. 

W. H. P. 


(Continued on page 30) 














500 $ 500 
a TAyeLoens 


one 
The above and 500 Billheads for $5.35 
Printed to your Specifications on our Professional 
Bond. (10% more West of the Mississippi.) 
SAMPLES ON REQUEST 
PROFESSIONAL PRINTING CO. 
America’s Largest Printers to the Profession 
312-316 Broadway New York, N. Y¥. 























For delicate 
DIGESTIONS 


Infants, invalids and 
those under special 
care can frequently 
partake of this cereal 
with very satisfac- 
tory results. Its easy 
digestibility makes it 
very desirabie for 
many special diet 
cases. 


WHITE HOUSE 
RICENA 


is finely granulated rice of the 
customary White House high 
standard of quality. It can be 
thoroughly cooked in five minutes. 
It is specially processed, and 
packed in cellophane wrapped 
cartons to protect its cleanliness 
and freshness. 


FREE SAMPLE ON REQUEST 
STANDARD RICE CO. INC. 


HOUSTON, TEXAS 





QUICK-COOMING GRANULATED RICE 
COOKS IN FIVE MINUTES 
DIGESTS IN ONE HOUR 














Artificial Limbs 





WINKLEY ARTIFICIAL LIMB CO. 


The Winkley Adjustable Double Slip Socket 
Leg warranted not to chafe the stump. Per. 
fect fit guaranteed from cast and measure: 
ments without patient leaving home. 


Send for nereres cetalogue, Arm or Leg 
jooued eeparately) 





1326 Washington Avenue, North 
Minneapolis Pinnesets 








Insurance 


No doubt you are a careful 
driver but personal injuries will 
Our Accident Policy pays 
Weekly Benefit and $5,000 
Death Benefit. Costs only $13.00 
yearly. We paid out $300,750.78 
for fatal and non-fatal accidents during 1932. Write 
for particulars. Three policies pene’ to one person 
ae $75 Weekly and $15,000 Death Benefit. 
PHYSI ICIANS CASUALTY ASSOCIATION 
400 First Natienal Bank Bidg., Omaha, Nebr. 














Pharmaceuticals 
MANHATTAN EYE SALVE COMPANY 


OINTMENTS 


ETHICAL OINTMENTS ‘‘MESCO’’ LABORA. 
TORIES OF THE 
MANHATTAN EYE SALVE COMPANY, Inc., Louisville, Ky. 
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WANTED — POSITION BY MALE LABORATORY 

technician; 8 years’ experience; can do blood chem- 
istry, bacteriology, serology, basal metabolism, tissue 
work; army trained; registered; moderate salary 
accepted; best references. W. B., Box 108, alae 
Miss. 


WANTED—BY RELIABLE 0.A.L.R.—ASSISTANT- 

ship or clinic opening; had 2 years’ P.G. work, year 
associated; also locum tenens in specialty; northwestern 
graduate; aged 34, Gentile, Protestant; prefer Illinois 
or southwest. Add. 8732 I, % AMA. 


WANTED — X-RAY LABORATORY TECHNICIAN, 

typist, undergraduate, wishes position, New York or 
Brooklyn; M.D.; office or laboratory; 10 years’ experi- 
ence in doctor’s offices; 5 years’ x-ray. Add. 8830 I, 
% AMA. 


WANTED—OPHTHALMOLOGIST WITH EXTEN- 

sive postgraduate work in Vienna and New York 
wishes to become assistant to established man or resi- 
dent in hospital; good references; available at once; 
N. Y. state license. Add. 8802 I, % AMA. 


WANTED — GENERAL ROTATING INTERNSHIP 

or residency in medicine in approved hospital; 
woman graduate from a class A school in 1927. Add. 
8833 I, % AMA. 


WANTED—1 YEAR GENERAL SURGICAL RESI- 

dency, by Class A graduate, with 1 year internship, 
2 years in general practice, including assistantship in 
major surgery in an accredited hospital; am competent 
spinal anesthetist. Add. 8795 I, % AMA. 


WANTED — ASSISTANTSHIP WITH GENERAL 

surgeon holding teaching position; applicant graduate 
of Northwestern, aged 32; 2 years’ hospital training 
followed by 3% years of general practice; salary a 
secondary item; will go anywhere. Add. 8832 I, % 























WANTED—CLINICAL PATHOLOGIST, M.D., DE- 

sires position director laboratory, preferably in hos- 
pital; graduate Washington University; energetic and 
thoroughly experienced; able and willing to cooperate 
with physicians; can successfully reorganize laboratory 
if necessary. Add. 8804 I, % AMA. 


WANTED—INTERNSHIP IN GYNECOLOGY IN 
eastern hospital by physician doing general practice; 
male, Gentile, aged 31 years; A.B., M.D. degrees; 
graduate Grade A school. Add. 8788 I, % AMA. 


THE MEDICAL BUREAU HAS AVAILABLE A 

splendid group of well qualified hospital administra- 
tors, graduate nurses, laboratory technicians and 
dietitians; all credentials thoroughly investigated; 
services gratis to employers. Medical Bureau, 3800 
Pittsfield Bldg., Chicago. I 


REPRESENTATIVES WANTED 


IF YOU ARE EXPERIENCED IN CALLING ON 

physicians, have a car and are willing to cover small 
towns as well as the larger ones, we can offer you a 
dignified proposition that pays a liberal commission 
and bonus; give full details about yourself and refer- 
ences in first letter. Add. 8797 JJ. % AMA. 


NURSES AND DIETITIANS 
LOCATIONS WANTED 


WANTED—GRADUATE NURSE WITH SEVERAL 

years experience in first aid surgery; registered 
x-ray and hydro-physiotherapy technician; medical sec- 
Yretarial work, desires connection in industrial hos- 
pital or doctor’s office; available at-once. Add. 8827 K, 
% AMA. 


LABORATORY TECHNICIANS WANTED 


THE MEDICAL BUREAU MAINTAINS DEPART- 

ments for hospital administrators, graduate nurses, 
technicians and dietitians. Application on request. 
3800 Pittsfield Bldg., Chicago. L 


APPARATUS WANTED 


WANTED—DIATHERMY 110 VOLTS 60 CYCLE, 

4,000 milliamperage; do not want a bulky machine; 
prefer Fischer G-2; will pay cash, M. M. Nickels, 
M.D., Haven, S. D. M 


HOSPITALS AND SANITARIA FOR SALE 


FOR SALE—COMPLETELY EQUIPPED PRIVATE 

hospital, 16 beds, located in Pasadena, California; 
established 14 years; paying now; must sell because 
of sickness; price, $25,000 plus equipment; satisfactory 
terms. Box 185,-East Pasadena Station. oO 


PRACTICES FOR SALE 


FOR SALE—DELAWARE, NEAR DOVER—$4,000- 

$5,000 established practice of deceased physician, 
including 12-room home with offices and bath; good 
surrounding. territory; 2 hospitals within 12 miles; 
fine opportunity. Add. 8829 P, % AMA. 


FOR SALE—INDIANA—COMPLETE STOCK OF 

drugs and equipment including office furniture; town 
of 600 in north central part of state; one of best farm- 
ing districts in state; good living assured; terms 
$1,000 cash. Add. 8793 P, % AMA. 


FOR SALE— TEXAS—LOWER RIO GRANDE 

valley, progressive town; physicians and surgeons 
practice, established 26 years, chiefly surgery; good, 
6teady income, 16,000 case records, new x-ray and 
electrical therapy equipment, - rental 


















































laboratory, 
B. 





optional, $4,500. Communicate Mrs, orks, 
Brownsville. P 
APPARATUS, ETC., FOR SALE 





FOR SALE—NEW STOCK OF X-RAYS FLUORO- 

scopes, diathermies at tremendous savings; Hanovia 
home model alpine lamps, brand new, $65 each; write 
for particulars; also mechanical stages, ophthalmoscopes 
and ot pes, Sahli H. ters and so on; trade ins 
welcome. J. Beeber Company, 178 Second Ave., New 


York City. : 
(Continued on page 33) 











IS PRICE 
A “DANGEROUS 
LABEL?” 


Doctors have naturally resented the 
promises to perform miracles, as pub- 
lished on the labels of many cosmetics. 
You know that such labels are dan- 
gerous. 








Marcelle Cosmetics have published 
only the honest facts on every label. 
Each product is made only of U. S. P. 


pure ingredients. 


And—further— we believe that “charging all the traffic will 
bear,” placing an arbitrary and unnecessarily high price on cos- 
metics is another phase of the “dangerous label.” It leads the 
consumer to believe that because the product is costly it will 
perform beyond the fact. 





— 


Philip L. Blazer, President 


Marcelle Cosmetics would not be better—would not be finer 
if they were sold for $3 times their price. They are NON- 
ALLERGIC, pure and free of Orris Root, Rice Starch and other 
ingredients which bring on allergic reactions in hypersensitive 
individuals. Victims of asthma, hay-fever, hyperesthetic rhinitis 
and certain skin diseases with such sensitivities should be especi- 
ally relieved by the use of these products. 


“U.S.P. © 


PURE” 


COSMETICS 


Sold by leading drug and department stores 
at 50 cents each product—full size package. 


If your dealer cannot supply your clients, they can order direct. Write 
for Brochure “Cosmetics and Health”, written by an eminent Allergist. 


MARCELLE LABORATORIES « cuicaco 


C. W. BEGGS SONS & CO. Established 1874 
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Children Take Fat in This Form 
—and Like It! 


You know how hard it is sometimes to get sufficient fat into 
r A happy suggestion is 
to combine a sweet drink which they prefer, such 


the diet of growing children. 








as malted milk, with 


AMERICAN 
MEDICAL 
\ ASSN 


os 









to specify RE UMBERTO! 
adulterants. 


RE UMBERTO OLIVE OIL 


ica eren This drink can provide about 200 calories of 
pure vegetable fat—and children love it! Simply 
mix 4 teaspoonfuls of malted milk powder with a 
pint of milk, add 6 teaspoonfuls of RE UMBERTO 
Olive Oil and shake well. 
IJe/ blends appetizingly with the malted milk, adding body and richness. 
if Suggest its use for convalescents and others in need of a higher fat intake. 
It is made of the finest imported olive oils and is free from 
RE UMBERTO Olive Oil conforms fully to the exacting requirements of the 
U.S.P., and stands accepted by the Committee on Foods, 


Imported and Sold by STROHMEYER & ARPE CO. 





RE UMBERTO is so mild and pure that it 


And remember 


139 FRANKLIN STREET 
NEW YORK CITY 
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Others ask 


7 WE ALSO MAKE—Abdominal Belts, $3.50; for hernia. 
gheslty, maternity, ptosis, 


$15.00; Cervical Vertebra Brace, $20.00; Taylor Spinai 
Brace, $20.00, etc., ete. 


THIS HIGH GRADE 
up to 


jn00 Sacro-Jliac 


BELT :::53°° 


Beautifully made of six inch 
orthopedic webbing, well rein- 
forced, supplied with perineal 
straps. High grade materials 
and workmanship throughout. 
Offered for a limited time only 
in order to keep our shop busy. 
Take measurements around the 
hips three inches below the 
iliac crest. 


F. A. RITTER CO. 
310 Woodward Ave., Detroit, Mich. 


post-operative. Hood Truss, 


homas Leg Splints, $4.00; Ambulatory Splints. 








a AS 3°8ox'co: PILLIN 


NEURO-SURGERY 


Everything required in this branch of 
surgery, lighted retractors, exploratory 
and suction cannulae, McKenzie silver 
clip instruments, elevators, hooks, knives 
and operating table headrest. 
Send for catalog 

ARCH & 22nd 
PHILA., PA. 








SPECIFY ‘HEILKRAFT’ 


SCARLET R. SALVE 


Samples Free 


Heilkraft Medical Co. Boston, Mass. 


a » 























DESIRABLE ASSISTANTS 


for your institution 
can be secured thru 


A Classified Advertisement 
in The Journal 











Ever talk a 


before clubs m 


A good many physicians who 
are asked to speak before vari- 
ous organizations of laymen find 
help in the booklet on “A Cen- 
tury of Progress in Medicine.’’ 
| It contains all the material on 
this subject which appeared in 
| HYGEIA during the Century of 
| Progress Exposition—an editorial 
by Dr. Morris Fishbein, an arti- 
cle by Dr. Thomas G. Hull, and 
numerous pictures of medical 
exhibits and other views from 
A Century of Progress. When 
you are asked to furnish infor- 
mation on the progress of medi- 
cine, suggest this booklet. It 
contains 20 pages, printed on 
heavy, glossy paper. Size 8%x 
11% inches. 


25 cents a copy. Order from 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street, Chicago 
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A Hot Watcher 
Item from the Frederic (Wis.) Star 


Mrs. Sam Johnson suffered three 
burned fingers on her right hand Thurs- 
day evening of last week, sustained when 
she was washing gloves in gasoline and 
it was ignited. It is reported that she 
was washing the gloves and Sam came 
and stood near, the natural rise in tem- 
perature causing the gasoline to ignite. 


—o— 
DR. PEPYS’ DIARY 


February 12.—This day cometh ye assembly 
on medical education and again ye curriculum 
is torn to shreds but men discuss also limitation 
of ye number of ye medicos and ye relations 
of ye university hospitals to ye practitioners of 
ye community. At night ye Federation of 
Medical Boards assembleth to consider its prob- 
lems but previously thereto old Pepys fore- 
gathereth for one hour to discuss Sims technic 
with Peck of Iowa and Braasch and Buie, and 
those who titivate ye lower ends of ye human 
anatomy went forth with ye shekels. Thereafter 
did Dean Lewis hold forth on ye doctors of old 
as compared with those of today, and ye newer 
generation did not come off altogether superior. 


February 13.—Again ye colleagues meet and 


‘at noon Wilbur giveth to ye ladies of ye 


woman’s club a fine statement of ye romance of 
preventive medicine and of ye service of medi- 
cine to ye community. 

February 15.—Now come again ye Board of 
Trustees to spend two days on ye affairs of ye 
profession and they toil mightily with ye same 
for these are of diverse interest, scientific, politi- 
cal, professional and economic, but especially 
interesting to observe how many organizations 
now call on ye medical profession for help in 
their problems. 

February 18.—Thus hath ye week ended with 
its many tasks and duties and now in ye midst 
of a storm to Washington. 

February 19.—For ye first time have I seen 
a heavy snow in Washington. Yet early in ye 
morning to ye Walter Reed Medical Center and 
there visiting all of ye army medical school 
and ye hospitals and most particularly impressed 
by ye testing laboratory in ye department of 
X-ray and by ye biologic manufacturing division 
and by ye fact that some five hundred of ye 
patients are young men of ye CCC with frac- 
tures and with hernias, indeed one of ye great- 
est orthopedic services ever available anywhere. 
Then looking forth from ye hospital Major 
Rinehart hath shown ye hill where will stand 
ye great medical library and museum when it 
pleaseth ye authorities to provide ye sums for 
ye same. Thereafter to luncheon with ye 
colonels Truby, Keller, Moncrief and Marietta, 
and with them reminiscing of ye days of ye 
giants in ye Chicago profession, Fenger, Senn, 
Murphy and Billings. Then to visit General 
Patterson who revegleth ye plans for ye library 
and telleth of ye needs for ye same. And now 
to visit McCoy in ye national institute of health 
where ye research workers engage themselves 
with undulant fever, tularemia, streptococci, 
cancer, encephalitis and equine encephalomye- 
litis, pellagra, poliomyelitis, precipitins and 
complement fixation tests, and a myriad of other 
problems. Here one seeth ye type of devotion 
of men to medical research of which ye poets 
and dramatists write. And then to visit Hume 
and Cornell in ye Library and shocked to hear 
bow it hath fallen on difficult days without 
funds for ye periodicals, and crowded to ye 
doors and ye valuable books in danger of a 
holocaust. But in ye midst of this ye work 
goeth forward with research on new methods of 
photography and exhibits, and with ye keeping 
of ye registers of tumors. Finally come six 
o’clock to a dinner with ye army and navy 
officers and with ye members of ye Kober Club 
at ye Army and Navy Club where I did see 
again Aristides Moll, once editor of ye Spanish 
Edition and then in a snow storm to speak of 
medical practice to ye medical officers of ye great 
medical center, truly one of ye most educational 
days ever old Pepys hath spent, but alas, weary 
to ye train at midnight. 
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TAKES HOLD FIRMLY 


@ This quality of gripping (called “tack- 
iness’) is merely one of the three balanced 
virtues required of an adhesive which aims at 
perfection. Adhesive must take hold firmly, yes, 
but it has two other obligations to fulfill if it is 


to serve you well. 


HOLDS ON SECURELY 


@ After it takes hold, the adhesive you 
apply must stay put. So this quality of adhesive- 










ness comes to the fore as the second necessary 
and balanced virtue of the perfect adhesive. 
An ordinary adhesive may hold on securely; 


the finest must do even more. 





DOES NOT CREEP 


@ You want every bandage to stay ex- 














actly where you put it. Frequently, too, it is important 
that uniform tension be maintained for days at a 
time. We call this quality “absence of creep’. Bauer 
& Black adhesive has this quality to a degree you 


would not have thought possible a few years ago. 


J). 
BAUER & BLACK_/ flhisve 






@ At Bauer & Black no product receives more painstaking care 
in research and manufacture than Baver & Black adhesive. Our 
aim is to make this the perfect adhesive, combining and balancing 
the three necessary virtues noted here. Only through the highest i 
degree of scientific control has it been possible to produce an 1 
absolutely uniform adhesive that both physician and patient pro- Se A ee ae 
I 
l 
i 





@ BAUER & BLACK 
2500 So. Dearborn Street, Chicago. 
Please send me a free roll of your adhesive for testing. J. A.3 








nounce perfect. We ask you to compare this fine adhesive with any 
other you may have used. It should be an interesting experience. 
Please accept a generous roll—free— for comparative test. 
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In Modern Therapy 





The High Vitamin Diet Replaces 
The Old-fashioned “Tonic” 

















To increase resistance, strength, 
endurance . . . build under- 
nourished and run-down patients 
. . « Improve nutrition in chronic 
and wasting diseases . . . aid 
convalescence. 





BEMAX is natural, delicious, and economi- 
cal food which may replace bad-tasting drug | 
mixtures or extracts. It is a RICH source | 
of vitamins B, G, and E, and RICH in iron, 
copper, phosphorus, and the tissue-building, 
growth-promoting factors of the cereal em- 
bryo. No other food combines these factors 
in such high concentration. The usual heap- 
ing tablespoonful daily furnishes abundant 
vitamin B, and burdens neither appetite nor 
digestion. 


Supplied by druggists everywhere 


Schieffelin & Co. 


20 Cooper Square New York City 


Sole Distributors for 
AMERICAN VITAMINS INCORPORATED 














CELLU BREAKFAST CRISP 


A Substitute for Cereal 
in Diets Low in Carbohydrate 


CELLU BREAKFAST CRISP 
is a prepared product made 
chiefly of washed bran, Cellu 
Flour (commercially pure cel- 
lulose), mineral oil, India 
gum, sodium chloride, soda 
bicarbonate, baking powder, 
saccharine (except when sold 


in states where saccharine is not 
permitted for sale) and water 
combined in such proportions as 
will give proper form and flavor- 
ing to insure a palatable product. 


Source of Bulk 


Cellu Breakfast Crisp not only 
adds a good source of bulky indi- 
gestible residue to the diet low 
in carbohydrate but is a good 
carrier for cream when ordinary 


breakfast food is not allowed. 


CHICAGO DIETETIC SUPPLY HOUSE 


1750 W. Van Buren St. 





FOOD VALUE 
Protein... . 2. « «© « 4% 
Available Carbohydrate . 2% 
Cierra , 
eta) oahae.paiente wil cvley 


A MASSK. would like to send you a 
sample to try. 











Pin to your letterhead and mail 
SND me a sample of 

Cellu Breakfast Crisp. 
3-10-34 





Chicago, Illinois 











Books Received 


Books received are acknowledged in this col- 
umn, and such acknowledgment must be regarded 
as a sufficient return for the courtesy of the 
sender. Selections will be made for more exten- 
sive review in the interests of our readers and 
as space permits. Books listed in this depart- 
ment are not available for lending. Any infor- 
mation concerning them will be supplied on 
request. 





British Spas, INLAND AND SEASIDE RESORTS 
IncLuDING NEW ZEALAND, SouTH AFRICA AND 
Canapa. AN APPRECIATION OF THEIR MEDI- 
CAL VALUES AND USES IN THE PREVENTION 
AND Cure oF Disease. Edited for the Asso- 
ciation by R. Fortescue Fox, M.D., F.R.C.P., 
F.R.Met.S., From Data Supplied by the Medical 
Officers of Health, the British Medical Associa- 
tion, the Local Authorities and Many Indi- 
viduals in the Various Resorts. With a fore- 


iword by the Rt. Hon. Sir E. Hilton Young, 


P.C., G.B.E., Minister of Health. Official 
Handbook of the British Health Resorts Asso- 
ciation. Paper. Price, 1s. Pp. 260, with 
illustrations. London: J. & A. Churchill, 1934. 


GEOGRAPHISCH-PATHOLOGISCHE UNTERSUCH- 
UNGEN UBER IKTERUS, AKUTE GELBE LEBER- 
ATROPHIE, LEBERZIRRHOSEN UND CHOLELITHI- 
ass. Ein BEITRAG ZU IHREN URSACHEN UND 
KRANKHEITSBEZIEHUNGEN. (ERGEBNISSE DER 
DEUTSCH-RUSSISCHEN RASSENFORSCHUNG F, aAus- 
GEFUHRT MIT MITTELN DER NOTGEMEINSCHAFT 
DER DEUTSCHEN WHISSENSCHAFT). Von Dr. 
Rudolf Rabl. Band XXXVIII, Beiheft 1, 
Beihefte zum Archiv fiir Schiffse und Tropen- 
hygiene, Pathologie und Therapie exotischer 
Krankheiten. Gegriindet von C. Mense. Paper. 
Price, 4.80 marks. Pp. 80, with 2 illustrations. 
Leipzig: Johann Ambrosius Barth, 1934. 


A HeattH WorxkBooK FOR COLLEGE FRESH- 
MEN: AN ORIENTATION CouRSE IN PERSONAL, 
Home, anp Community HyGiene. By Kath- 
leen Wilkinson Wootten, M.A., (Mrs. H. Stew- 
art Wootten), Professor of Health, Head of 
Department of Health and Physical Education, 
Georgia State College for Women, Milledgeville, 
Georgia. Second edition. Paper. Pp. 214, 
with illustrations. Milledgeville, Ga.: The 
Author, 1934, 


Dre Hormone: IJInHRE PuystorociE uND 
PHARMAKOLOGIE. Von Paul Trendelenburg. 
Band II, Schilddriise, Nebenschilddriisen, In- 
selzellen der Bauchspeicheldrise, Thymus, 
Epiphyse. Herausgegeben von Otto Krayer, 
a. o. Professor der Pharmakologie an der 
Universitat Berlin. Paper. Price, 45 marks. 
Pp. 502, with 62 illustrations. Berlin: Julius 
Springer, 1934. 


REcENT ADVANCES IN VACCINE AND SERUM 
THERAPY. By Alexander Fleming, F.R.C.S., 
Professor of Bacteriology in the University of 
London, and G. F. Petrie, M.D., Bacteriologist- 
in-charge, Serum Department, Lister Institute, 
Elstree. Cloth. Price, $4. Pp. 463, with 5 
illustrations. Philadelphia: P. Blakiston’s Son 
& Company, Inc., 1934. ‘ 


KAsvuIsTISCHE BEITRAGE zUR LOKALISATION 
KINDLICHER INFILTRATE. Von Privatdozent Dr. 
Ernst Brieger. Nr. 53, Tuberkulose-Bibliothek. 
Beihefte zur Zeitschrift fir Tuberkulose. 
Herausgegeben von Prof. Dr. Lydia Rabino- 
witsch. Paper. Price, 5.20 marks. Pp. 39, 
with 57 illustrations. Leipzig: Johann Am- 
brosius Barth, 1934. 


LE DUALISME DE LA CONTRACTION CARDIAQUE: 
RECHERCHES EXPERIMENTALES DU LABORATOIRE 
DE THERAPEUTIQUE DE L’UNIVERSITE DE LIEGE. 
Par F. Henrijean, Docteur Honoris causa des 
Universités de Paris, de Lyon, de Toulouse, 
etc. Paper. Price, 50 francs. Pp. 350, with 
97 illustrations. Paris: Masson & Cie, 1933. 


THE Great Puysician: A SuHortT LIFE oF 
Str WILLIAM Oster. By Edith Gittings Reid. 
Popular edition. Cloth. Pricc, $1.50. Pp. 299, 
with portrait. New York & London: Oxford 
University Press, 1934. 


Von Erwin 
Pp. 222. 


Der KAMPF GEGEN DEN KREBS. 
Liek. Paper. Price, 5.50 marks. 
Munich: 


J. F. Lehmanns Verlag, 1934. 
(Continued on page 34) 
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(Continued from page 29) 


FOR SALE—A COMPLETE NEW PORTABLE 
oxygen therapy machine with tent and CO2 attach- 
ment, modern and _ economical, accepted; 
especially suitable for small and medium size hospi- 
tals; just three available at $167.50 each F. B. 
Chicago; act quickly if you want one. Add. 8828 Q, 
% AMA, 
FOR SALE—FISCHER COMBINATION VERTICAL 
fluoroscope and all position tube machine; outfit 
complete with tube, 8x10 cassette, tank and film 
holders: excellent condition; $650 cash. Add. 8824 Q, 
Yo AMA. 








FOR RENT 


FOR RENT—RYE, N. Y.—FURNISHED OR UN- 

furnished; excellent for sanatorium; 18-bedrooms, 
7 baths, spacious verandas; cottage, 8 bedrooms, bath; 
garage; 2% acres, large shade trees. Apply, Charles 
H. Strong, 36 West 44th, New York. T 


LABORATORY FOR SALE 
FOR SALE—X-RAY LABORATORY, ESTABLISHED 
and well equipped—in Chicago; price very reasonable. 
Add. 8822 V, % AMA 


LOCATIONS FOR SANITARIA AND 
HOSPITALS 

















FOR SALE—SHARON, CONNECTICUT—IDEAL LO- 

cation for physician; approximately 6 acres, beautiful 
trees and shrubbery; principal residential corner of 
town; 15-room frame house excellent condition; 4 
baths, modern plumbing, steam heat, electricity, spa- 
cious verandas; also lovely 8-room colonial cottage with 
bath and all improvements and large garage with liv- 
ing quarters on premises; bargain, terms. Add. 8816 
X, % AMA 





DIETETIC PRODUCTS 


FATHERS AND SONS DO HAVE DIFFICULTIES, 
and there’s truth in the whimsical dissertation pre- 
sented by the Quaker Oats Company on page 26. But 
after all, this matter of choosing a cereal that will 
meet with approval of the entire family isn’t such a 
simple matter. That’s why Pettijohn’s is a good sug- 
gestion. It has a crisp, ‘‘cracked-wheat’’ texture, and 
all of the nutritive values of the wheat kernal are 
retained in its manufacture. Once you try it in your 
own home, you’ll be properly enthusiastic in recom- 
mending it to your patients. 


ARE YOU PUZZLED AT TIMES TO KNOW HOW 
to get more fat into the diets of underweight chil- 
dren and adults’ One way to solve the difficulty is 
to recommend the use of a pure, mild olive oil, such 
as Re Umberto. Made of the finest imported olive oils, 
it is free from adulterants and can be combined pleas- 
ingly with other foods. One happy suggestion for 
securing its ready acceptance is given on page 30. 


SOME VERY EXCELLENT REASONS FOR THE 

wide-spread approval of Dextri-Maltose are to be 
found in the excerpts from scientific literature on 
pages 12 and 13. These comments are taken from 
reports published from 1928 to 1933, and are part of 
a series which Mead Johnson & Company are present- 
ing on the subject. Samples and literature of Mead 
products are furnished to physicians upon receipt of 
professional card. 


“THE TASTE IS THE THING’ TO THE PATIENT. 
That’s why Cocomalt always meets with hearty ap- 














proval of persons of all kinds and ages. And Cocomalt 
in milk provides extra proteins, carbohydrates and 
mineral nutrients, plus vitamin Prepared as 


directed, it adds 70% more food energy to a glass of 
milk. A trial-size can will be sent without charge 
if you will mail the coupon on page 38. 





DRUG ADDICTS 


DRUG AND ALCOHOLIC PATIENTS ARE HU- 

manely and successfully treated in Glenwood Park 
Sanitarium, Greensboro, N. C.; reprints of articles 
mailed upon request. Address W. C. Ashworth, M.D., 
Owner, Greensboro, N. C. 


FARMS FOR SALE 


SALT RIVER VALLEY, ARIZONA, WHERE THE 
winter days are days of sunshine; land especially 
adapted and proven for the growing of grapefruit, 
oranges and lemons, dates, olives and figs can be had 
moderately priced and on reasonable terms in tracts of 
five acres up; fertile soil irrigated by gravity from 
storage dams; ideal climate, good roads, schools and 
churches, with city comforts in country homes, adjacent 
to the city of Phoenix. Write for free Arizona folder, 
C. L. Seagraves, General Colonization Agent, Santa Fe 
Railway, 975 Railway Exchange Bldg., Chicago. 


INFANTS’ FURNITURE 


THE LIVELY BABY CAN DO HIS DAILY DOZEN 

with entire safety to himself and peace of mind to 
his mother, when he is supplied with a ‘‘Teeterbabe.’’ 
This useful piece of furniture is a three-in-one jumper 
seat, auto seat, and high chair. You will find it illus- 
trated on page 34. Circular will be supplied by the 
National Production Company upon request. 


PHARMACEUTICALS 


A “FISH STORY” YOU CAN BELIEVE. THE 

five page halibut tale, ‘‘From Sea to Druggist’s 
Shelf,’’ presented by Abbott Laboratories on pages 14 
to 18, inclusive, may surprise you. But all of this 
fascinating story is true, and after you’ve read it 
you’ll have a _ better background for prescribing 
Abbott’s Haliver Oil, either Plain or with Viosterol. 
If you are not familiar with these products be sure 
to fill in and mail the coupon to secure physician’s 
samples and literature. 























Ib June 


here in this friendly Valley of Sunshine. 
U. S. Weather Bureau Statistics 
Covering a period of 36 years 


Mean Yearly Average 
Temperature 69.8° 
Rainfall 7.8 1 inches 
Relative Humidity 37.33% 
Sunshine 84% 
: Altitude 1,100 feet 


time all winter — es 
tts hy, sect Yan 6 See 
— and the allitude ts ideal / 


Having a climate which is unsurpassed, 7 
Phoenix and the nearby towns of Mesa, Tempe, 
Chandler, Wickenburg, Glendale and Buckeye, offer 
the opportunity to live a healthful outdoor life. Warm 
sunshine floods this area 849% of all the possible day- 
light hours; winters are moderate; the clean, dry air is 
bracing and refreshing; the altitude of 1100 feet is ideal. 

Consider Phoenix for your patients who 
need to recuperate physically and mentally. Consider 
the well-managed sanatoria and hospitals, competent 
medical supervision, comfortable living accommo- 
dations to meet every budget, fresh fruits and 
vegetables the year around —which are all to be found 


PHOENIX © 


Please send me free descriptive literature and 
further information about the climate. 


NAME 
ADDRESS 






847, 


Sunshine 


thine re iy 
‘oe 









Send us the schedule of those persons 


you are sending to Phoenix. We will be 
glad to meet their train or plane and help 
them locate in comfortable accommodations 
to fit their budget. 
Reduced winter fares now effective on the 
Rock Island-Southern Pacific, and Santa Fe Lines. 


CHAMBER OF COMMERCE 
. 118-5 La Ciudad Del Sol 


(The City of the Sun) 

















NEW .... 
VIM THERMATRON Steam Sterilizer 


STERILIZES 


OPERATES BY 
ELECTRICITY 


SHUTS OFF AUTO- 
MATICALLY IF WATER 
DROPS BELOW LEVEL_/ 




















MACGREGOR INSTRUMENT CO. 


NEEDHAM MASS 








FOR WHATEVER PURPOSE YOU PRESCRIBE 

thyroid you want to be sure, first of all, that the 
Preparation of your choice is absolutely dependable. 
This requirement is strictly met at the great plant 
of the Armour Laboratories, where it is possible to 
make a careful selection of glands and process them 
immediately before the animal heat has been dis- 
sipated. Armour’s Thyroid is advertised on page 19 
and information will, of course, be furnished promptly 
when desired. 


RELIEF FROM THE TORTURING PAIN OF 
facial neuralgia may be secured in many cases with 
Trichlorethylene-Calco, advertised on page 20. It is 
convenient for the patient to use, being available in 
frangible tubes which need only be crushed in a 
folded handkerchief. Where permanent relief is not 
secured the drug is valuable for reconstruction of the 
patient to a point where nerve resection may be under- 
taken more safely. Why not send for literature? 


RADIUM 


RADIUM BOUGHT, SOLD AND PREPARATIONS 
made to order; also a Supervised Radium Rental 

— Quincy X-Ray-Radium Laboratories, Quincy, 
nois. 


A FLEXIBLE FORM OF RADIUM CONTAINERS 

is the platinum cells which may be secured from 
the Radium Chemical Company of New York City. 
Furnished in these cells, the radium is interchange- 
able in tubes and needles. You will find advertise- 
ment on page 40 and full ‘information will be supplied 
to physicians interested. 


RADIUM WANTED 


WILL BUY USED RADIUM TUBES, NEEDLES OR 

plaques; new platinum needles for sale containing 
%-5 milligrams. X-Ray and Radium Institute, Spar- 
tanburg, S. C. 


SANATORIA AND HEALTH RESORTS 


A TRIP TO EUROPE IS A PLEASANT-SOUNDING 

prescription to the patient who can afford it, and 
there’s much of benefit and enjoyment to be gained 
at the famous health resorts of Germany. In addi- 
tion to the baths and other therapeutic advantages, 
they offer delightful opportunities for culture, amuse- 
ments and sports. Information concerning three of the 
most distinctive spas is given on page 45, and illus- 
trated folders may be secured from the German Tourist 
Information Office. Reductions are offered to phy- 
sicians and their families. 


X-RAY TUBES 


A GRATIFYING CHOICE IN X-RAY TUBES IS 

afforded by the series of five described by the 
Westinghouse X-Ray Company on page 9. The tubes 
are logically graduated, having projected focal spot 
sizes ranging between mm. square and 6 mm. 
square. The coupon will bring you bulletin containing 
complete information about the entire series. 
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of the 
OXYGEN TENT 


The first Oxygen Tent ever 
built inthis countrywas made 
by Warren E. Collins in 1925. 
Its fundamental principles 
have become the basis for all 
other tents. The new Collins 
Oxygen Tent is the result of 
9 years’ experience and i 
designed for hospital use to 
be simple and dependable in 
operation and to be of great 
comfort and benefit to the 
patient. 


When you see the new 
Collins Oxygen Tent you 
will realize that it is really 
simple to operate. 


When you operate the new 
Collins Oxygen Tent you 
will appreciate its simplicity 
and its value in saving lives. 


The NEW COLLINS 
OXYGEN TENT 
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WARREN E. COLLINS, Inc. 
555 Huntington Avenue 
Boston Massachusetts 


Please toll me more about the new 
Collins Oxygen Tent and how it will save 
additional lives at my hospital. 


aaa fant 











(Books Received Continued) 


CiinicaAL INVESTIGATION OF CARDIOVASCULAR 
Function. By V. Pachon, Professor of Physi- 
ology in the Faculty of Medicine of Paris, and 
R. Fabre, Professor of Physiology, Director and 
Examiner in the Faculty of Medicine of Bor- 
deaux. Translated by J. F. Halls Dally, M.A., 
M.D., M.R.C.P., Senior Physician to the Mount 
Vernon Hospital, Montreal. Cloth. Price, 15s. 
Pp. 252, with 87 illustrations. London: Kegan 
Paul, Trench, Trubner & Company, Ltd., 1934. 


EssenTIALs OF Hospitat Practice: A GuIDE 
FOR STUDENTS AND INTERNES. By Royall M. 
Calder, M.D., Instructor in Medicine, Duke 
University School of Medicine, Durham, North 
Carolina. With a section on surgical methods. 
By C. E. Gardner, Jr., M.D., Assistant Profes- 
sor of Surgery, Duke University School of Med- 
icine. Fabrikoid. Price, $2.75. Pp. 262, with 
9 illustrations. Durham: Duke University 
Press, 1934. 


Diets at Four Levers or NutRITIVE 
ConTENT AND Cost. By Hazel K. Stiebeling, 
Senior Food Economist, and Medora M. Ward, 
Assistant Economist, Economics Division, Bureau 
of Home Economics. United States Department 
of Agriculture, Circular No. 296. Paper. 
Price, 5 cents. Pp. 59, with 9 illustrations. 
Washington, D. C.: Supt. of Doc., Govern- 
ment Printing Office, 1933. 


Arps To QUALITATIVE INORGANIC ANALYSIS. 
By R. G. Austin, B.Sc., A.I.C., F.R.M.S., Asso- 
ciate of University College, Southampton. With 
an introduction by R:’ H. A. Plimmer, D.Sc., 
Professor of Chemistry in the University of 
London at St. Thomas’s Hospital Medical 
School. Cloth. Price, $1.50. Pp. 204, with 9 


illustrations. Baltimore: William Wood & Com- 
pany, 1933. 
DI& GEBURTSHILFLICHEN OPERATIONEN: 


InrRE AvusFUHRUNG UND ANWENDUNG. EIN 
LEHRBUCH FUR STUDIERENDE UND GEBRAUCHS- 
BUCH FUR ARzTE. Von Prof. Dr. med. Hein- 
rich Martius, Direktor der Universitats-Frauen- 
klinik, Géttingen. Paper. Price, 12.50 marks. 
Pp. 256, with 276 illustrations. Leipzig: Georg 
Thieme, 1934. 


A Text-BooK oF 
STUDENTS AND PRACTITIONERS, 
Young, D.S.C., M.D., F.R.C.S.E., Gynaecolo- 
gist, Royal Infirmary, Edinburgh. Third edi- 
tion. Cloth. Price, $3.75. Pp. 411, with.220 
illustrations. New York: The Macmillan Com- 
pany; London: A. & C. Black, Ltd., 1933. 


Hovstnc Conpitions AND RESPIRATORY 
D1sEASE: MORBIDITY IN A Poor-CLass QUARTER 
AND IN A REHOUSING AREA IN GLascow. By 
C. M. Smith. Medical Research Council, Spe- 
cial Report Series, No. 192. Paper. Price, 
9d. Pp. 36, with 2 illustrations. London: His 
Majesty’s Stationery Office, 1934. 


Die DrAtetiscHE BEHANDLUNG DER ALLER- 
GIE BEI INNEREN ERKRANKUNGEN. Von Dr. 
Carl Funck, Chefarzt der Abteilung fiir Aller- 
gie und Ernahrungskrankheiten am _ Elisabeth- 
Krankenhaus K6ln-Hohenlind. Paper. Price, 
2.40 marks. Pp. 92. Leipzig: Johann Am- 
brosius Barth, 1934. 

TABULAE BIOLOGICAE PERIODICAE. Herausge- 


geben von C. Oppenheimer und L. Pincussen. 
Band III, Nr. 2 (Tabulae biologicae Band IX, 


GYNAECOLOGY FOR 
By James 


Nr. 2). Band III, Nr. 3. (Tabulae Biologicae 
Band IX, Nr. 3). Paper. Price, 55 marks, 
each. Pp. 145-240; 241-320. Berlin: W. Junk, 


1933. 


La picrtaLte. Par F. Henrijean, professeur 
a l’Université de Liége, et R. Waucomont, chef 
des travaux au laboratoire de thérapeutique de 
l’Universiti de Liége. Paper. Price, 15 francs. 
Pp. 193, with 15 illustrations. Paris: Masson 
& Cie, 1930. 


Arps to Patnotocic Tecunigue. By David 
H. Haler, M.B., B.S., Pathologist, Infants Hos- 
pital, London, S. W. 1. Cloth. Price, $1.50. 
Pp. 187, with 18 illustrations. Baltimore: 
William Wood & Company, 1933. 


Tue Pocxet Anatomy. By C. H. Fagge, 


M.B., M.S., F.R.C.S. Ninth edition [of ‘‘Aids 
to Anatomy’’]. 
Baltimore: 


Pp. 333. 
1933. 


Cloth. Price, $2. 
William Wood & Company, 












Every Baby Needslt 


TEETERBABE 







A great aid to mothers in 
caring for baby. A jumper 
seat that gives baby the ex- 
ercise it needs to strengthen 
its abdominal muscles. An 
auto seat that is absolutely 
safe. When placed on an 
arm-chair, it takes the 
place of a high chair. Three 
necessities at the price of one. Sold by 
dealers or direct. Circular on request. 


NATIONAL PRODUCTION CO. 
4580 St. Jean Ave. Detroit, Mich. 


250 NOTE HEADS 6x9%$ #95 


250 Business Envetopes post 


Or 600 of both $4.96. High Grade White Bond Paper. 


Both paper and envelopes printed with your name and 
address (3 lines). Extra lines 25¢ each. Prescription 
a og Cards, Statements, Gummed Labels. History 
ards. 





Catalog Free. 
JACOBUS PRINTING COMPANY 
1723 MADISON ST. 


4‘T GROWS WITH YOUR LIBRARY 


Est.1896 CHICAGO, ILLINOIS 








SECTIONAL BOOKCASE 


Endorsed by over 200,000 users. 
Furnished in different ecmase. materials and 
finishes. sd on approval direct from factory. 

ite for Catalog No. J34 
The C. J. LUNDSTROM MFG. CO., Little Falls, N. Y. 
Fits any Space. 
* “Always com- 
plete yet never + 
finished.” 
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THE IDEAL BOOKCASE st MODERN LIBRAR 


LARSEN'S 


STRAINED 
VEGETAB LES 


x SIAR! 
AMERICAN 


wr he oe 








Prepared by most mod- 
ern, scientific methods. 
Strained through extra 
fine mesh screens to 
remove coarse _ indi- 
gestible fibre. 


3 e e 
=) 9 Varieties 
Ready to use 
for infant feeding, special diets and 
convalescents 
Peas Beets CELERY PRUNES SPINACH 
GREEN BEANS CARROTS TOMATOES 
VEGETABLES with cereal and beef broth 
Professional Samples on Request 
THE LARSEN COMPANY 
Dept. 31 Green Bay, Wis. 

















Radium rented and Radon sold to 
members of the A.M. A. 


within the 
7th Federal Reserve Bank District 
RADIUM SERVICE CORPORATION 
OF AMERICA 
180 N. Michigan Avenue, Chicago 
State 8676—1883 
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“I guess his own Grandmother knows 
what this baby needs!”’ 





E’D rather not say so within earshot 
of Grandma Hawkins, but— 


It is our belief that a physician — not 
a layman —should select the brand of 
evaporated milk to go into a baby’s bottle. 


That is why Borden’s Evaporated Milkis not 
and never has been advertised directly to the 
laity for use in infant feeding. Its widespread 
acceptance is based upon the favorable 
judgment of the medical profession. 


The one word “‘Borden’’ in the evaporated 
milk formulas you prepare for your little 
patients will stand between them and hap- 
hazard, grandmotherly advice on feeding. 
It will make certain the use of an evapor- 
ated milk that measures up to your high 
standards. Borden’s Evaporated Milk—like 
all other Borden Milk products—fulfills the 


strictest requirements of purity, both in the 
sources of the milk and in the methods used 


in its preparation. 


May we send you a simple, compact in- 
fant feeding formulary—and other litera- 
ture which we feel sure you will also find 
helpful? Address The Borden Co., Dept. 
JA-324, 350 Madison Avenue, New York. 


Borden’s Evaporated Milk was the first 
evaporated milk for infant feeding to be 
submitted to the American Medical As- 
sociation Committee on Foods, and the 
first to receive the seal of acceptance. 
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To the public we give these facts about 


CANNED PINEAPPLE 


Copr. 1934 by Pineapple Producers Cooperative Association, Ltd. 
























The recommended daily serving is two slices and 
a proportionate amount of syrup. Or a Pineapple 
Cup of crushed or tidbits—approximately 8 ounces 





... a dependable source of food values 


needed for diet balance 


I* OUR NATIONAL ADVERTISING of Canned Pine- 
apple, we believe that we are rendering the 
public a definite service. 


We now know that Canned Pineapple is an im- 
portant ‘‘protective’’ fruit-food . .. a useful sup- 
plementary source of many dietetic factors needed 
for a well-balanced diet. And a properly balanced 
diet is a nutritional essential for health. 


Canned Pineapple supplies good amounts of the 
essential A, B and C vitamins. It contains iron, 
copper and other minerals. A single eight ounce 
serving of Canned Pineapple raises the alkaline 

reserve of the blood stream for at least two hours 


after eating. Indeed, so numerous are its nutri- 
tional values— uniform in potency the year around 
—that the fruit can be recommended as a worth- 
while part of the normal regimen. 


Proper diet balance is an essential for the radiance 
that comes from good nutrition. That is why, through 
the medium of national advertising, we refer to 
the balanced diet as “‘an aid to true radiance. ”’ 


These are facts about Canned Pineapple that we 
want the public to know and appreciate. . . also 
that its benefits are obtainable from the advised 
daily serving. This portion amounts to eight ounces 
of fruit and syrup as they come from the tin. 


Educational Committee 


PINEAPPLE PRODUCERS COOPERATIVE ASSOCIATION, LTD., 100 Bush St., San Francisco, Calif. 
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THESE FORMULAS GIVE GRATIFYING 
RESULTS IN INFANT FEEDING 


=a = : _— 












SPRAY if 
COWs ii K MODIF! 


AND MILK 
\. mgr TRIS CITRATE 4g 
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WITH MILK AND WATER WITH WATER ALONE WITH WATER OR MILK 
Theaddition of Hylacto fluidcow’s A dried milk formula with all the A low fat, high mixed carbohydrate 
ilk and Its in f 1 advantages of properly modified formula for infants who cannot 
SE SO Eee SOs oe cow’s milk, plus increased digest- tolerate formulas approaching nat- 
approaching natural balance. ibility. ural balance. 
COMPARE THESE PERCENTAGES wae... 
NESTLE'S 
COW'S MILK. 24 0z. EVAP. MILK .10 oz. | COW'S MILK. 24oz. EVAP. MILK .10 oz. | WATER... .35 oz. HUMAN FOOD . 5% oz. 
WATER . . 8 oz. WATER... 20 0z. | WATER . . 8 oz. WATER .. 20 oz. | LACTOGEN.. 5 oz. MILK (See Note) 
SUGAR . 134 oz. SUGAR .134 oz. | HYLAC ..124 oz. HYLAC . . 134 oz. 
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N OTE: — The above Nestlé’s Food formula does not resemble human milk because it is designed for infants who cannot 
tolerate formulas which approach natural balance. (Nestlé’s Food consists of malted whole wheat, malt, dry 
milk, sucrose, wheat flour, salt, dicalcium and tricalcium phosphate, iron citrate and cod-liver oil extract. Con- 
tains vitamins A, B and D.) 

None of the above products is advertised to the laity. No feeding directions are given except to physicians. All 


three products have been accepted by the Committee on Foods of the American Medical Association. For free 
samples and literature mail your professional blank to:— 





Accepted by the 


iiwanecen NESTLE’S MILK PRODUCTS, INC. 


Medical Association 


2 Lafayette Street Dept. 1-C-3 New York City 
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Many uses for this 
delicious high-caloric 


food-drink.... 


, THE convalescent—to the expectant or nursing 
mother—to the active, growing child—Cocomalt 
in milk is a delicious change from the monotony 
of milk. 

When vitality is at low ebb and appetite lacking— 
Cocomalt in milk is a valuable adjunct to the diet. 

It is easily digested, quickly assimilated, high in 
caloric value. It provides extra proteins, carbohydrates 
and mineral nutrients especially (calcium and phos- 
phorus)—plus Vitamin D for proper utilization of 
these essential minerals. 

Cocomalt is composed of sucrose, skim milk, se- 
lected cocoa, barley malt extract, flavoring and added 
Vitamin D. Prepared as direéted, it adds 70% more 
food energy to a cup or glass of milk. 

Cocomalt comesin powder form only, easy to mix 
with milk—delicious HOT or 
COLD. At grocery and good 
drug stores in 34-lb. and 1-lb. 
air-tightcans. Alsoin 
5-lb. cans for hospital 
use, ata specialprice. 












R. B. Davis Co., 
Dept. 27C, Hoboken, N. J. 


Please send me a trial-size can 








of Cocomalt without charge. 






FREE TO PHYSICIANS: 
We will be glad to send 
a trial-size can of Coco- 
malt free to any physician 
requesting it. Just mail this 
coupon with your name 
and address, 





Dr 


Address 














The | 
BELLEVUE HOSPITAL UNIT 


Suction and Pressure 
Cabinet 























NOISELESS 
FIREPROOF 


A new and improved hospital unit. 
Motor and compressor are in _ the 
enclosed cabinet. The top of the cabinet 
is free of everything except the bottles. 
Compressor is connected directly to 
motor—no belts or gears. Plenty of 
room on top (which is of monel metal) 
for anaesthetist’s instruments, etc. Write 
us for descriptive literature. 


At all Ethical Surgical and Hospital 
Supply Houses. 


J. SKLAR MFG. CO. 
(Wholesale Exclusively) 


| 133 Floyd Street Brooklyn, N. Y. 
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“the best single fount 


of reference’ 


Whether you be called to an iso- 
lated corner of the world where 
you are the sole guardian of com- 
munity well-being, or whether to 
a thriving industrial center— 
wherever you be, the INDEX is 
virtually indispensable, if you 
would keep apace with the 
world’s current medical advance. 
It is a ready assistant giving you 
instantly the references to cur- 
rent medical articles on any sub- 
ject of interest. 


b 


—Comes the word from a 


Chief Surgeon in a far-off Country 


QUARTERLY CUMULATIVE 
INDEX MEDICUS 








Complete and 
Ready Reference 


It is one all-embracing index to the 
important medical journals of the 
world. The articles indexed are 
found in more than 1200 periodicals. 
Through such definite references, 
selective reading is made possible. 


Convenient Index 
Is Time Saver 


Authors and titles appear in one com- 
plete alphabetical compilation. Refer 
to the author and the title is listed; 
refer to the title and the author is 
included. The INDEX also contains 
a list of all journals indexed which 
include domestic and foreign publica- 
tions as well as high grade lay peri- 
odicals; list of publishers and ad- 





Why YOU 
Need It 


It is a time saver and a prac- 
tical systematizer. 


It keeps you in touch with the 
progress of medical science. 


It aids in solving baffling prob- 
lems through its referenees. 


It indexes your own Journals and 
increases their library value. 


It is an efficiency expert and pro- 
motes the advance of medical 
science. 








dresses, and medical books of the year 
alphabetically listed according to sub- 
ject’ and author. So compact and 
thorough is it that in the minimum 
amount of time the user can find 
references to the new ideas applying 
to his particular problems. 


American Medical 


Association 
535 North Dearborn Street 
Chicago 


An Assistant to 
the Medical-Minded 


The INDEX extends its service to 
every field of the medical world. 
Physicians, surgeons, specialists, chem- 
ists, alienists, biologists, editors, 
teachers, students, nurses, writers, re- 
search workers, libraries. Its scope is 
world wide; its interest, universal. 


The Index — 
Is Cumulative 


Published four times a year—the July 
and January numbers of the QUAR- 
TERLY CUMULATIVE INDEX 
MEDICUS are bound in cloth for per- 
manence. They contain all references 
for the year up to their publication 
date, making it unnecessary at any time 
to consult more than one volume for a 
six months’ period. The INDEX can 
be worth far more than its cost whether 
you have access to only half a dozen 
journals or to the most extensive 
library. The subscription price per 
calendar year is $12.00. Canadian and 
foreign postage, $2.00. 
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PREVENTING 
WEIGHT LOSS 


an 


the Newly Born 


“THE initial loss in weight in the new- 


born can be prevented by the admini- 
stration of a solution consisting of 6 
per cent gelatin (pH 6.2), 3 per cent 
dextrose and 0.§ per cent sodium 
chloride at two hour intervals through- 
out the twenty-four hour cycle im- 
mediately after birth. The gelatin 
hydrates blood and tissues; it raises 
body heat by virtue of its specific 
dynamic action, and it reduces the 
clotting time. Dextrose brings the 
hypoglycemia of the new-born to nor- 
mal. Sodium chloride raises the initial 
low blood chloride and favors hydra- 
tion.” (Kugelmass, I. N., Berggren, 
R. E. I., and Cummings, M. Amer. J. 
Dis. Child. 46: 280-308, Aug. 1933.) 


Subsequent to the neonatal period 
dextrose has been successfully used 
as a carbohydrate addition to bottle 
formulas . . . It requires no digestive 
effort and is readily absorbed. 


We 
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CORN PRODUCTS REFINING CO. 


17 Battery Place, New York 








DO LE pineapple juice 


brings you double value= 
nutritional benefitsmeconomy 


When you buy a can of DOLE 
Pineapple Juice you are buy- 
ing pure, natural, energy-giving 
Pineapple Juice. You getit at its 
best—pressed from sun-ripened 
fruit, its zestful flavor and nu- 
tritional benefits retained by 
the exclusive DOLE Juicing 
Process, Low priced, there is no 
waste. 

Alkaline in its reaction in the 
body, DOLE Pineapple Juice 
tends to offset the effects of 
acid-producing foods. DOLE 
Pineapple Juice provides vita- 
mins A, B and C and natural 
fruit sugars. It contains Calcium 
Oxide .022%, Magnesium Oxide 
019%, ager .0002%, Manga- 
nese .0003% and Iron .0005%, 


The American Medical Associ- 


‘ation Committee on Foods ac- 


cepted DOLE Pineapple Juice. 
The publication of acceptance 
appeared in the June 3 issue of 
the Journal, page 1769. DOLE 
Pineapple Juice is vacuum 
packed for your protection by 
the pioneer packers of pinea 
ple and pineapple juice. Ha. 
waiian Pineapple Co., Ltd., 215 
Market Street, San Francisco. 
P.S. Let DOLE Pineapple Juice 
gladden your breakfast table. 
Then you'll know why its pop- 
ularity is increasing so rapidly. 
If you will write us on your 

rofessional letterhead, we will 

e glad to send you a full size 
can. 


Make sure the name DOLE is stamped on top of the can 


WE 00 OUR PART 

















ADIUM 


20 Years Serving the Medical Profession 


Radium in Platinum CELLS 
Interchangeable in Tubes and Needles 
The Most Flexible Form of 
Radium Containers 





Write for Information 





RADIUM CHEMICAL COMPANY, Inc. 
1 EAST 42nd STREET 
NEW YORK 
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SEED, SOIL and SUNSHINE 
start the job of making 
Gerber products .... 


“BETTER FOR ‘BAB vf 





With scrupulous care the best of seeds are selected. | That’s one important reason why so many mothers and 
They’re planted in the rich, fertile soil of sunny doctors agree that Gerber’s are “Better for Baby.” 
Michigan fields. The soil is further enriched with the In fact, only vegetables grown and picked in 
necessary minerals and other elements for proper one’s own garden and served immediately can pos- 
development of the plants. Through every stage of _ sibly be as fresh as those used in Gerber’s. But 
germination and growth they’re cultivated and home preparation lacks, of course, the specially 
tended with strictest care. Then, at the precise designed equipment that protects natural vitamin 





moment of their ripe perfection they’re and mineral-salt values during the 
harvested and rushed in covered trucks Gerber scientific cooking and straining 
to Gerber plants. Processing begins at processes. 


just the right stage of perfection. 
Crisp, ripe, freshest of vegetables are the 
only kind that go into Gerber products. 





Protection at the source is just one 
of the steps in the Gerber process which 
enable us to say that no baby can be 
served better foods than Gerber’s Strained 
Vegetables and Cereal. 








9 STRAINED FOODS 
FOR BABY 


wt sooue mat 


Strained Tomatoes ... Green Beans .. . Beets 
Vegetable Soup... Carrots... Prunes .. . Spinach 
Peas...434 oz. cans. Strained Cereal...1034 oz. cans...15¢ 





GERBER PRODUCTS COMPANY, Fremont, Michigan 


Gerber's 





Please OC Reprint of the article, ‘The Nutritive Value of Strained 


send me Vegetables in Infant Feeding.” 

2 Sample can of Gerber’s Strained Cereal. A-3-10 
Name Address. 
City, State. 





(In Canada: Fine Foods of Canada, Ltd., Windsor, Ontario) 
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A Good Way 


TO KEEP YOUR PATIENTS INFORMED 
ON HEALTH MATTERS » » » » 


Your patients want to know about health. You know that 
from the numerous questions they ask——more than you can find 
time to answer. Since you cannot always talk such things over 
with them, you can supply them with an excellent source of 
authentic health information. The American Medical Association 
provides you with such a publication for the layman. 


HYGEIA 


The Health Magazine 


will inform your patients correctly on matters of 
health. With the press and the radio full of pseudoscientific 
information on health, it is difficult for ‘the layman to know just 
what to believe. 


HYGEIA warns the public against false teachings. It wages 
relentless war against medical fakes and quackery. It clears up 
many misunderstandings the layman has about medical matters. 
It makes clear the etiology of various diseases. It tells what 
medical science can and cannot do. It discourages self medi- 
cation and urges early medical advice. It builds faith in scientific 
medicine and promotes better understanding between physician 
and patient. 


Let HYGEIA explain to your patients the many things you 
would like to discuss with them if you only had the time. Let 
it aid you by informing them correctly and putting them in a 
cooperative frame of mind. HYGEIA can be your valuable ally! 


If HYGEIA is not already coming regu- 
larly to your waiting room, send in the 
coupon below for a special offer to new 
subscribers. For the small investment of 
one dollar it will bring big returns. 


Introductory © months of HYGEIA, °I 


Regular Subscription $2.50 a Year 





AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street, Chicago. 


Enclosed is $1.00 for an introductory 6 months’ subscription to 
HYGEIA, the Health Magazine. I am a new subscriber. 


RMR So cies ial ests csc gan eae ea ae tn tho oa I Re EARL A ne 
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Surgical Anatomy Operative Urology (cadaver) 
Cystoscopy and Endoscopy Diathermy 

Regional Anesthesia Roentgenology 

Diagnosis and Office Treatment Pathology 

Proctology Neurology 

Dermatology and Syphilology Medicine 





The New York Polyclinic 


MEDICAL SCHOOL AND HOSPITAL 
(Organized 1881) 


(The Pioneer Post-Graduate Medical Institution in America) 


PHYSICAL THERAPY 


Lectures and demonstrations of medical and surgical dia- 
thermy; galvanic, low tension and static currents; electro- 
diagnosis; heliotherapy; thermotherapy and artificial light 
therapy; massage and therapeutic exercise. Active clinical 
work in the treatment of medical and surgical conditions. 














For information address MEDICAL EXECUTIVE OFFICER: 345 WEST 501n ST., NEW YORK CITY 














Washington University 
* SCHOOL OF MEDICINE 
Offers 
An intensive four weeks’ course 


OTOLARYNGOLOGY 


for otolaryngologists. The course begins June 18th 
For full information, address 


DR. L. W. DEAN 
Washington University School of Medicine, St. Louis, Missouri 








HARVARD MEDICAL SCHOOL 


COURSES FOR GRADUATES 


General Course in Orthopaedic Surgery 
April and May. Fee $200. 


Otology—“‘All-Day” Course 


April, daily. Fee $200. (Afternoons only. Fee $150) 


General Course in Internal Medicine 
April through July. Fee $150 per month. 
The above courses are limited by maximum and minimum 


attendance clauses. Other graduate courses are offered monthly. 
For information apply to Assistant Dean, Courses for Graduates 


HARVARD .MEDICAL SCHOOL, Boston, Massachusetts 














VIENNA POST-GRADUATE STUDY 


Courses in English in leading specialties available at all times. 
University of Vienna faculty instruction. For complete infor- 
mation and schedule of courses, communicate with the Secretary, 
AMERICAN MEDICAL ASSOCIATION OF VIENNA, ALSER 
STRASSE 9, VIENNA VIII, AUSTRIA. 

















THE JEFFERSON MEDICAL COLLEGE OF PHILADELPHIA 


The One Hundred and Ninth Annual Session begins Sept. 20, 1933; 
ends June |, 1934 
eae 1825. A Chartered University since 1838. Graduates number 
15,617. 


FACILITIES: New College building; Curtis Clinic; Daniel Baugh Institute 
of Anatomy; Department for Diseases of the Chest; Jefferson Hos- 
pital; teaching museums and free libraries; instruction privileges in 
four other hospitals. 

APPLICATIONS should be made early. 

ROSS V. PATTERSON, M.D., DEAN 


Know Your Drugs 
EPITOME of the U.S.P. andN.F. 


Practically all the information needed for practical use of 
the official drugs in this condensation of the U. S. Phar- 
macopeia and the National Formulary. It gives official 
titles, abbreviations, synonyms, brief definitions, descrip- 
tions of physical properties, dosage, etc. 











Bound in flexible red cloth cover—193! Edition 
—pocket size; 250 pages. Price, sixty cents. 


AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn Street, Chicago, IIl. 














COLUMBIA UNIVERSITY 


New York Post-Graduate 
Medical School 


TWO ONE-MONTH COURSES IN 


INTERNAL MEDICINE 


April 2 to May 26, 1934 
Under the direction of Professor Herman O. Mosenthal 


Monday—Diagnosis and Treatment, and Cardiology. 

Tuesday—aArthritis, Physical Diagnosis and Hematology. 

Wednesday—Diseases of the Liver and Biliary Tract, and Gastro- 
enterology. 

Thursday—Endocrinology (including Thyroid Disease) and Meta- 
bolic Disorders. , 

Friday—Vascular Diseases, Obesity and Pulmonary Diseases. 

Saturday—Pulmonary Tuberculosis. 

Full-time course, 39 hours weekly for one or two months. Single 

courses, 3 hours weekly, morning or afternoon, for one or two 


PEDIATRICS 


Intensive one month’s course beginning 
April 2, 1934 
Under the direction of Professor Roger H. Dennett 
A full-time course of 39 hours a week. The course includes: 
lectures and clinics in pediatrics, practical pediatrics in the wards 
and dispensary, physical diagnosis, infant feeding, communicable 


diseases, malnutrition, curdiac disease, tuberculosis in childhood, 
gastro-intestinal disorders, etc. 


A clinical course in pediatrics will be given during the month 
of May. 


For further information, address 
The Director, 305 East 20th St., New York City 
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Maintaining the highest standards over 
a period of fifty years the Milwaukee 
Sanitarium stands for all that is best 
in the care and treatment of nervous 
disorders. Photographs and 
particulars sent on request. 


IIT 








COLONIAL HALL— 
One of the 14 Units 
in “Cottage Plan’ 


MANU ct 


i] 


NJ 


Resident Staff 
Rock Sreyster, M.D., Med. Dir. 
Witiiam T. KrapweE.Lt, M.D. 
Mere Q. Howarp, M.D. 
Carrott W. Oscoop, M.D. 


Attending Staff 
H. Dovctas Sincer, M.D. 
ArTHuR J. Patex, M.D. 


Za] 10000000000 





del ENCANTO 
IN ARIZONA 


Sunshine center of America, 
where Space and Beauty give 
Wings to Time 


Climate and altitude offer special 
advantages for out of doors treat- 
ment of 


DEMENTIA PRAECOX 
DEPRESSIONS 
EXHAUSTION AND 
FATIGUE STATES 
CERTAIN NEUROTIC 
CONDITIONS 
PROBLEM CHILDREN 


Modern sociological methods. Sunny 
natured counsellors (no attendants). 
Horseback, dramatics, music, danc- 
| ing, and language instruction. 

'W ~=Cases handled in normal home situ- 
ation. 


L. CODY MARSH, M.D., Tucson, Arizona 
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SACRED HEART SANITARIUM 


MILWAUKEE, WISCONSIN WILLIAM t. HERNER, M.D., 


Also for rest and recuperation under medical supervision. Equipped with every 
modern facility for diagnostic purposes. Scientific dietetics, massage. physio- 


FOR TREATMENT OF NON-SURGICAL AND NON-INFECTIOUS DISEASES 
including Mild Nervous Disorders — Metabolic Disturbances — Cardio-renal- 


vascular Diseases — Endocrine Dysfunctions — Digestive Disorders — 
Asthma — Arthritis — Pernicious and Other Anemias 
mechano-therapy, hydrotherapy. Three hundred beds. Seven full-time physicians. 
Literature and rates sent on request. Department K 





Dr. Moody’s Sanitarium, San Antonio, Texas 


Approved diagnostic and therapeutic methods; 7 buildings, each with separate lawns; bath rooms ensuite; 100 rooms; modern equip- 
J. A. McINTOSH, M.D., F.A.C.P., Superintendent. 


delightful. 


ment; 15 acres, 350 shade trees. G. H. MOODY, M.D., Founder. 


For Nervous and Mental Diseases, Drug and Alcohol 
Addictions. Established 1903. Location and Climate 


315 Brackenridge Ave. 





HE largest private sanitarium in New England specializing in the treatment of neuro-psychiatric 


Ss TA M F oO R D H A L L T diseases; also drug and alcoholic conditions, 


Five resident physicians, registered nurses, and trained attendants. 
an assisting staff of occupational teachers, tutors in physical education and diversional aides. 
facilities for hydro-electro therapy and other approved methods of treatment. 
regularly to recommending physicians and relatives. 


convalescent patients. 


STAMFORD, CONN. 


ESTABLISHED 1891! LICENSED 1897 
A SON, M.D., Medical —, 


FRANK W. ROBERT: 
WRITE FOR DESCRIPTIVE INFORMATI 


Facilities for custodial care of aged folks, and 
There is 
Modern 
Reports are sent 





The Nostrum Evil and Quackery 


The Bureau of Investigation of the A. M. A. has available a wide 
variety of pamphlets, posters and lantern slides on this interesting 
subject. Special descriptive information and prices furnished on request. 


AMERICAN MEDICAL ASSOCIATION, 535 NORTH DEARBORN ST., CHICAGO 





mal The Easton Sanitarium 
EASTON, PENNSYLVANIA 


Licensed 35 years. 


A PRIVATE INSTITUTION for the care and treat- 
ment of nervous and mental disorders, conditions of 
semi-invalidism, aged people and selected cases of 
drug addiction and alcoholism. Homelike atmosphere; 
Personal care; outdoor recreation and occupation year 
round; delightfully located overlooking the Delaware 
River in the city of Easton; 2 hours from New York 
City; 68 miles from Philadelphia. For booklet and 
particulars address Medical Director, S. S. P. Wet- 
more, M.D., or phone Easton 6711. 








LAWS AND BOARD RULINGS (,3733,} 


Regulating the Practice of Medicine in the U.S.A. and Abroad 

A handy condensation of the legal requirements for medical practice 
in the various states. Covers subjects of application for license, prelim- 
inar and professional education, reciprocity or endorsement, and 
ex.mptions. Includes also similar information derived from an exhaus- 
tive study of countries in all parts of the world. A list of approved 
medical colleges in the United States and Canada and figures based on 
the data in the book are contained in the appendix. Stiff paper cover. 
342 pages. Price, $1.00. 

AMERICAN MEDICAL ASSOCIATION, 535 N. Dearborn St., Chicago 











Backward Children 


require intensive training 


W. R. Wallace, M.D. 
For the treatment 


| am THE 
Wallace Sanitarium 


Memphis, Tenn. 


of DRUG ADDICTION, 
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PROPAGANDA for REFORM 


H. W. Priddy, M.D. 
in Proprietary Medicines 


ALCOHOLISM, MENTAL AND NERVOUS DIS- 
EASES. Located in the eastern suburbs of the 
city. Sixteen acres of beautiful grounds. All 
B® equipment for care of patients admitted q 


Dr. Barnes Sanitarium 


Stamford, Connecticut 
ESTABLISHED 1898 

For menta! and nervous diseases, cases of alcoholism and 
convalescents. 
Beautifull ocation and homelike environment. 
Separate cottages afford adequate classification. 

For terms and booklet address 

F. H. BARNES, M.D. 


by scientific methods 


The BANCROFT School 


provides unsurpassed facilities for excep- 
tional children. It is a homelike private 
boarding school, established 1883; incor- 
porated “not for profit.” Winter school 
near Philadelphia. Summer Camp on 
Maine coast. _Full cooperation with phy- 
sicians who wish to retain supervision of 
their patients. Write for catalog. 


Box 150, Haddonfield, N. J. 
E. A. FARRINGTON, M.D. JENZIA COULSON COOLEY 


























Volume Two 


CONTINUING the story for phy- 

sicians of the work of the Coun- 
cil on Pharmacy and Chemistry and 
the Propaganda for Reform Depart- 
ment. A frank revelation of many 
drugs and cures that are popular 
with the credulous. Illustrated, $2. 


AMERICAN MEDICAL ASS’N 
535 North Dearborn St., Chicago, Ul 
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A New LIFE of Recreated HEALTH in Beautiful GERMANY 











WIESBADEN 


ON THE ROMANTIC 
RHINE 


The Most Important 
International 
Health Resort 
of Germany! 


World-Famous Thermal Springs at 
150° F. Treatments for: Rheumatism 
and Gout, Sciatica and other nervous 
diseases; Arthritis, disorders of metab- 
olism, diseases of the respiratory and 
digestive organs. 


Wiesbaden Diet Cure. Notable per- 
formances at the Kurhaus and _ the 
State Theatres. All Sports. Open all 
year. Rhine steamers stop at Wies- 
baden-Biebrich. 








BAD 
NAUHEIM 


NEAR FRANKFURT-AM-MAIN 
The World’s Therapeutic 
Spa for HEART 
and VASCULAR 
DISEASES 


Also for Gout, Rheumatism and _ail- 
ments of the Digestive Organs. Fa- 
mous carbonic acidulous brine-thermae 
(about 90° F.). Various baths in dif- 
ferent degrees of temperature and 
strength. Balneological University In- 
stitute; William G. Kerckhoff Endow- 
ment, Heart Research Institute. Up- 
to-date treatments and every comfort. 
Fine entertainment. All sports. All- 
year season. A unique resort for real 
recreation and rest. 








WILDUNGEN 


ON MAINLINE OF 
HAMBURG.-CASSEL- 
FRANKFURT R. R. 
e 


17,000 
Visitors 
Annually 


Europe’s best-known Spa for the treat- 
ment of Kidney and Bladder diseases; 
uric acid diathesis; Albuminuria. 27 
physicians; 20 hotels. Modern equip- 
ment, famous mineral baths. For the 
home cure: Helenen Spring and George 
Victor Spring. Excellent hotels, fine 
entertainment, theatre, sports. All- 
year season, picturesque location, mod- 
erate climate. 





REDUCTIONS 


TO PHYSICIANS AND THEIR FAMILIES 


Write for Illustrated Folders of these Resorts to: 














GERMAN TOURIST 


665 FIFTH AVENUE, NEW YORK CITY; or apply at any first-class travel 


INFORMATION OFFICE 


bureau. 








JACKSONVILLE, 
ILLINOIS 


Che Norbury Sanatorium 


Incorporated and Licensed 


For the treatment of Nervous and Mental Disorders 
Or. Frank P. Norbury, Medical Director 
Dr. Albert H. Dollear, Superintendent 


bo Fae ene Eohes} Associate Physicians 


Address Communications 
THE NORBURY SANATORIUM, Jacksonville, Illinois 


LAS ENCINAS SANITARIUM 
Pasadena, California 


A general medical sanitarium for chronic conditions, including the 
psychoneuroses and fatigue states, but excluding active tuberculosis and 
actual psychoses. Facilities for study of diagnostic problems. Ideal situa- 
tion for recuperation. Individual care. Illustrated booklet on request. 


Stepoen Situ, M.D., F.A.C.P.: C. W. THompson, M.D., F.A.C.P., 
Medical Directors 

Directors.—George Dock, M.D., President; W. Jarvis Barlow, M.D., 

Vice President; F. C. E. Mattison, M.D. 











MODERN—WELL EQUIPPED—QUIET ALCOHOLISM, DRUG ADDICTION, 
sone shad MENTAL-NERVOUS DISEASES 


Alcoholic treatment one of Gradual Reduc- 
tion, craving for alcohol destroyed. Female 
Patients, mental separated from nervous; 
female attendants only; absolute privacy, 
comfortable well appointed ladies’ lounge. 
Drug treatment one of Gradual Reduction, 
no withdrawal pains, no rapid withdrawal 
maces . methods. Nervous patients accepted for 

observation, diagnosis or treatment. Mental 
cases have every comfort that their own home affords. Rates $25.00 per week and 
up. Address E. W. Stokes, M.D., Medical Director. (Telephone East 1488.) 
923 Cherokee Road, Louisville, Ky. e THE STOKES SANATORIUM 
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Che Willows 
C/{alernily, Sanitariuns 
ESTABLISHED 1905 
A private hospital offering ethical maternity services 
to young women needing seclusion. Patients accepted 
any time, early entrance advisable. Adoptions when 
desired. Write for catalogue. 


THE WILLOW 
2927 Main an” ws. City, Mo. 
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POTTENGER SANATORIUM AND CLINIC 


For Diseases of the Lungs and Throat Monrovia, Calif. 


F. M. POTTENGER, A.M., M.D., LL.D., Med. Director. J. E. POTTENGER, 
A.B., M.D., Asst. Med. Director and Director of Laboratory. 


Situated on the southern slope of the Sierra Madre Mountains at an elevation 
of 1,000 feet. Winters delightful, summers cool and pleasant. Thoroughly equipped 
for the scientific treatment of tuberculosis. We maintain in connection with the 
Sanatorium a clinic for all chest diseases, including asthma, lung abscess and 
bronchiectasis. Weekly rates from $25.00 up, including medical services. Write 
for particulars. 

Address: POTTENGER SANATORIUM, Monrovia, Calif. Los Angeles 

Office: Suite (214 Wilshire Medical Blidg., 1930 Wilshire Bivd. 


EIVERMORE SANITARIUM 


LIVERMORE, CALIFORNIA 






Combined Two departments, one for general dis- 
eases and psychoneuroses, and separate 
SNS NEURO- cottage department for ppavchoses. Hydro- 
XY IATRI erapy, occupational therapy and physi- 
a Peven 6 cal education. Individual bungalows 
and Ps ome Climatic egy nal ideal. 
GENERAL erculous Patients not admitted. 
’ 3 SANITARIUM Booklet sent on request 
e «CLIFFORD W. MACK, M.D., Medical Director 











WAUKESHA 
SPRINCS 
SANITARIUM 
: FOR NERVOUS DISEASES 


Byron M. Cartes, M.D. 
Superintendent 





> 


Building absolutely fireproof. 





WAUKESHA : Wis. 











CRAGMOR SANATORIUM 


For the treatment and cure of TUBERCULOSIS. Situated a few 
miles outside of Colorado Springs in the heart of the Rockies. 
Provides for each patient an individual apartment with a private 
sleeping porch. Ideal climatic conditions. Rates from $25.00 to 
$60.00 per week, which include room and board, medical attention, 
general nursing and tray service. For detailed information 
address DR. A. M. FORSTER, Physician-in-Chief. 





CRAGMOR SANATORIUM CRAGMOR, COLORADO 
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SEND JACK WEST. RALSTON WILL 
DO JUST WHAT YOU WANT FOR HIM 


] sets 


WHAT DO YOu 


AND HE EATS SO POORLY. I DO 
WISH WE COULD AFFORD TO , 
SEND HIM WEST. THEY —— 
SAY WESTERN AIR MAKES & 
| CHILDREN , 
HUNGRY. AND 




























RALSTON HAS MUCH THE SAME RALSTON vou SEE, PROVIDES = 
EFFECT AS CLEAR,WESTERN AIR. ||. ALL THE BODY-BUILDING a 
IT CREATES APPETITES NATURALLY, | | PROPERTIES OF FINE WHOLE ¢ 
AND THEREBY AIDS IN BUILDING _WHEAT — AND, IN ADDITION, 


STRONG, ACTIVE BODIES ~1T 1S °DOUBLE-RICH’IN THE GSS | 
: APPETITE — ESSENTIAL aie 
o~ VITAMIN B. IT’S A 
"\ SPLENDID FOOD, 
AND A DELICIOUS 
ONE 


























“Double-Rich” RALSTON Riise anes ens aa, "and more vite 
Contains More Vitamin B _ min B than ordinary wheat cereals. 

‘ AResearch R. he new “double- 
Than Ordinary Cereals ae . Seeeetee 


ee samples for testing will be sent to you, 


Ratston, recognized for over thirty-five years as ff FREE. Simply use the coupon below. 


a cereal which provides the abundant food value of 
natural whole wheat, recently assumed even greater 
importance. This tempting golden cereal is now 
enriched with extra quantities of wheat germ—to 
make it “double-rich” in vitamin B, the factor so 
similar to western air in its effect upon appetite and 
consequently upon health. 
Instead of the extra effort and expense of gay . 
separate products which supply only vitamin B, Ec ee EO En Oe 
Ralston now provides in one delicious, economical Nes) ~~ This offer limited to residents of the United States. 


Ratston Purina Company, Dept. I., 
105 Checkerboard Square, St. Louis, Mo. 
Please send me copy of your Research 


Report on the new Ralston Wheat 
Cereal and samples for testing. 


JACK 1S $O LISTLESS, DOCTOR. MBM | | IT DOES, MRS. BLAKE. BUT YOU NEEDN'T | 
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New products are no news to a physician, 
of course! But three special features of 






Protected 


in Golden Enamel 
Lined Cans 








e> Stokely’s Strained Foods for Baby are news. 
« | Fala Briefly, they are especially prepared to tempt 
tramed = ee the infant’s appetite—they are correctly sea- 
soned to enable mothers to follow feeding 
instructions with absolute accuracy, and they are protected 
EF oO oO rT | S in golden enamel lined cans. 

STOKELY’S for BABY are the finest of specially grown 
vegetables and selected fruits, prepared with modern, air- 
excluding equipment which retains in high degree the 

ly he r+ | by vitamins and special nutritive qualities of each product. 
They are strained to uniformly smooth consistency and 
correctly seasoned with salt or sugar. The golden enamel 
lined cans prevent contact with tin, afford lasting protec- 
tion against food acids, against specks or discoloration. 
An assortment of eight different foods all ready-to-use 
makes it easy to provide wholesome variety. All uricer-. 
tainty of home preparation and home seasoning i is Avoided | 
—for baby’s mother simply heats and serves thé food—just ie 
as it comes nen the can, exactly as you dir ct. 





















Foods for uae Now we wa “you tok y 
much difference correct se Soning Xtn 











Ba a complete 


Protection for your family 
28 popular vegetables—in golden 


ke@ly’s B22 
Strained for Baby 


STOKELY BROTHERS & CO , Inc., 2075 S. East St Indianapolis, Ind 






Strained Green Beans ; ; 
Tomatoes - Apricots ¢ ' Please send me, FREE OF CHARGE, a complete 


n United States and Canada ) 


-Spi h- ; “ ) : 
Venable Soup oP os Btw, O- assortment of Stokely's Strained Foods for Baby 
R { eSNea 
YW eel Address 


(This offer limited to physician 











Jour. A. M. 
Marca 10, 1934 
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THIS GENERAL PURPOSE TABLE 


is the latest addition to the ALLISON line of 
Metropolitan furniture which includes instrument cabinets, 
treatment stands and several examining and treatment 
tables. Also specialist chairs and operator’s stool. 
















Style 1576 
Series 





This table is built of genuine American 
walnut, has a heavily padded, uphol- 
stered top with sliding leg rest covered 
to match. Removable back, adjustable 
arm rest and other desirable features. 


Where efficiency and appearance are 
essential, this table meets the most ex- 
acting requirements. 


Write for our catalog 





SOLD BY REGULAR 


W.D. ALLISON CO. 


FURNITURE 


SURGICAL SUPPLY DEALERS 


PRY ECR ERS 


1115 Burdsal Pkwy. Indianapolis, Ind. 
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$13-°9 per year 


for a *5,000.°° accident policy 


paying $25.00 weekly benefit for 52 weeks, with a specific 
benefit of $2500.00 for permanent total disability. 

$10,000.00— $50 weekly for $26 per year 
$15,000.00— $75 weekly for $39 per year 


For thirty-two years this cost has not been exceeded, 
and one quarterly assessment was omitted in 1927. 


EE EE 
VOOOOOOOOOOOOOOOOD 


A health policy covering any disease beginning 
thirty days after date of policy, except epilepsy, 
insanity, or venereal disease, providing $25.00 
weekly for 32 weeks house confinement, $15.00 
weekly for 1O weeks non-confining iliness, and 
$5.00 to $15.00 weekly for 10 weeks partial 
disability during convalescence, for $20.00 








yearly, 
i EET, 
4 DOCOOOOOOOOOOOOOOO 
Cne, two or three policies may be carried by one person, 


Payable quarterly if desired, at 
same rate, 


Over $6,000,000.00 paid for claims 

Over $1,000,000.00 assets 

$200,000.00 State Deposit—to protect 
claimants wherever located 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
400 First National Bank Building OMAHA, NEBRASKA 














Gastric Tissue Juice Extract 


ENZYMOL 


Proves of special service in the treatment 
of pus cases 





ENZYMOL resolves necrotic tissue, exerts a 
reparative action, dissipates foul odors ; a physi- 
ological, enzymic surface action. It does not 
invade healthy tissue; does not damage the skin. 


It is made ready for use, simply by the addi- 
tion of water. 


These are simply notes of clinical application 
during many years: 


Abscess cavities 
Antrum operation 
Sinus cases 
Corneal ulcer 
Carbuncle 

Rectal fistula 


Diabetic gangrene 
After removal of tonsils 
After tooth extraction 
Cleansing mastoid 
Middle ear 

Cervicitis 


Originated and Made by 


FAIRCHILD BROS. & FOSTER 
NEW YORK 




















